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In some remarks on the operation of frontal sinusitis by Suarez de 
Mendoza! there is a record of a very rare anomaly of these cavities, 
it having been noted only once before according to the author. The 
condition was one in which there were two frontal sinuses on each 


side, one behind the other, and each communicating by a separate 
infundibulum with the nose. There was a very small communica- 
tion between these cavities. It may be left to, the anatomists to de- 
cide as to the posterior cavities being properly frontal sinuses, but 


from the rather confusing description and the drawings the suspicion 
arises that these latter were really abnormally developed ethmoidal 
cells extending into the frontal bone. However that may be, the 
question arises, and it is a very practical one, whether these ab- 
normal conditions of the accessory sinuses do not render the patients 
much more liable to chronic inflammation of their mucose. If so 
the surgeon is more apt to encounter them than their anatomical 
rarity would lead him at first blush to expect. This possibly greater 
liability of the abnormality of bony landmarks in cases coming for 
operation is a matter of the greatest importance in a region where 
the operator is in such dangerous proximity to the base of the 
cranium. I have lately seen the frontal bone perforated and the 
dura-mater wounded with disastrous results in a case in which the 
frontal sinus was lacking on that side. The orbital abscess which 
was supposed to have its origin in a frontal sinus proved to be in 
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the anterior and posterior ethmoidal cells. As a part of the re- 
sponsibility of this case is my own, the question to me seems a par- 
ticularly practical one. A very useful thesis would be an account of 
how far abnormalities or deformities of anatomical structure enter 
into the etiology of accessory sinus disease as a predisposing factor. 
In the same journal of a later date? Furet reports a case of sphenoidal 
sinus disease in which access was gained to the anterior wall by the 
resection of the inner wall of the antrum of Highmore and the tur- 
binated bones. Unfortunately the author in his report of the case 
does not sufficiently detail the symptoms for which this extensive 
operation was done. I must confess to a feeling of conservative 
hesitation when it comes to extensive destruction of the bony frame- 
work of the internal nose for symptoms which do not urgently 
threaten the life of the patient. For long continued and profuse 
suppuration in the bony cavities at the base of the brain, prompt, 
energetic and radical measures are often plainly indicated, but for the 
symptoms of nasal obstruction and catarrh I 4m not inclined to ad- 
vocate the ruthless destruction of turbinated bones nor the extensive 
crushing of the bony septum. This I know is frequently done with 
impunity and the patient escapes with his life, but not always. The 
human head is not a melon, the internal structure of which may be 
removed with impunity. As we have already entered upon a cam- 
paign of intranasal evisceration, it is well we should keep sharply in 
mind the limitations within which such extensive laceration is justi- 
fiable. It is therefore unfortunate, I think, that the indications for 
interference should not be more thoroughly discussed pari passu 
with the technique. 

Furet says briefly that he would reserve his operation for those 
cases in which the nasal route does not afford sufficient room and 
those in which there is also a suppuration of the antrum of High- 
more, and where thorough and complete drainage is indispensable, 
as in cases with cerebral complications. This limits its applica- 
tion to a comparatively few cases. It is therefore to be presumed 
that the symptoms in his case were urgent. He had at first at- 
tempted to treat the sinus through the nasal fossa, but the removal 
of both middle turbinated bones did not give him sufficient room. 
After six months occupied in this treatment he opened the healthy 
maxillary sinus of one side by the supra-alveolar route, scraped 
away the internal wall into the nasal chambers, destroying the 
inferior turbinated bone. It will thus be seen that the middle tur- 
binated having been previously removed, the operator had a wide 
field for operation at the base of the skull. This was done 
on the left side and the septum separating the two sphenoidal 
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sinuses being removed by curette and forceps he had access to 
both. After three weeks of tamponing and douching the patient 
was relieved of her symptoms, whatever they had been. This oper- 
ation is, of course, not original with Furet, but has been practiced 
by Jansen and by Luc. Incidentally here and elsewhere (/did. 
No. 1, 1901) Furet refers to the frequency of the maxillary sinus 
acting simply as a pocket for the purulent discharges of the other 
sinuses, a most important matter, to which attention was drawn a 
number of years ago in this country by Dr. Bryan and myself. 
Turning from this operation to the discussion which lately took 
place in a session of the Laryngological Society of London* one 
notes the same spirit of ruthless destruction of the internal anatomy 
of the nose. The same radical spirit was evidenced a few years ago 
in England in the employment of the ‘‘spoke shave” for the abla- 
tion of the inferior turbinated bone. This latter operation some- 
what differently carried out is finding favor in Germany, Kiittner 
having ina very recent issue of the Berliner Klin. Wochenschrift 
(No. 14, 1901) advocated it in cases of persistent and recurrent 
hyperplasia of the mucosa of the inferior turbinated bone. The 
discussion referred to was opened by Dr. Lambert Lack on the 
treatment of nasal polypi. The position was assumed frankly by 
some of the participants and tacitly by others that the presence of 
polypi in the nose fer se means such disease of the bony structures 
of the ethmoid as to make the indication for their removal impera- 
tive. Some speakers assumed the still more untenable ground 
first advanced by Woakes that the disease giving rise to the 
edematous infiltration of the soft parts always begins in the bony 
structure. Now, however much we may be disposed to admit the 
very frequent involvement of the bone in the edematous protrusions 
of the mucosa of the middle turbinated, it would be seeking strange 
gods to accept the postulate that the primary insult is received by 
the deep lying bone. Hajek, and MacDonald before him, has 
clearly stated his belief that the process really begins in the mucosa 
and this point was brought out in the discussion by Thomson and 
others. It seems hardly worth while to dwell much upon it here, 
but, nevertheless, it is the practical salient point upon which the 
rationale of the proper treatment must rest. If we are to enter- 
tain the contrary view are we to presuppose some constitutional 
dyscrasia in these cases? Is it syphilis or tuberculosis in modern 
parlance? Or is it scrofula in the ancient tongue of past decades? 
Or is it bacterial infection? Or is it some process, as hinted by 
Cordes, similar to osteomalacia? None of these assumptions seem 
in accord with a rational pathology, nor do they coincide with 
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clinical observation. On the supposition of a primary bone dis- 
ease how are we to explain the retrocession of nasal polypi after 
the pus is drained out of a suppurating antrum through an opening 
below? We cannot explain thus those rare cases in which polypi 
spring from other localities, as, for instance, from the nasal septum 
and the inferior turbinated body. In fact, bone disease has its 
site in the ethmoidal region, as a rule, because it is in that region 
especially, it is so near the surface and covered by such a 
thin layer of superimposed periosteum and mucosa. Destructive 
rarefying osteitis, without specific cause, is practically unknown 
elsewhere inthe nose. There is one point in the histological diag- 
nosis of this latter condition, to which attention has not been drawn, 
and that is the difficulty of saying on microscopic examination 
whether bone disease exists or not. Normally we have very thin 
lamelle of bone in many places existing in the mucosa which 
clothes it on both sides, as separate islands of bony tissue, at the 
edges of which the osteoblasts and osteoclasts are constantly at 
work, apparently altering the bony archipelago; and like the coral 
insects, constantly throwing up new reefs and making new chan- 
nels through others, a constant slow integration and disintegration 
of normal structure. Rarefying osteitis in this region might be 
defined as the disturbance of the normai relations between these 
two processes, the osteoclasts making inroads upon the mainland 
of the firmer bony structure and possibly the osteoblasts pushing 
islands of calcareous deposit farther out into the soft parts, altered 
as they are in their nutrition by chronic inflammation. Notwith- 
standing this conception it must have frequently been a puzzle to 
other observers as well as to myself in studying the histology of 
this subject to recognize the normal as distinct from the abnormal 
activities of the tissues. There is no sharp border line between 
health and disease, either as to biological processes or histological 
detail, an idea which will be found very carefully elaborated in 
Bland Sutton’s popular book, ‘“‘Evolution and Disease,” first pub- 
lished some ten years ago. 

Cordes (Archiv fiir Laryngologie, Heft 2, Band xi, 1900) has 
lately published a very exhaustive account of these bone changes. 
His conclusions for the most part corroborate the previous work of 
Hajek. He obtained much of his material by the resection of a 
part or of the whole of the middle turbinated bone. He insists 
very properly on the necessity of examining larger pieces of bone 
than are usually removed as spicules, which often come away with 
nasal polypi, in order to study the relationship of diseased condi- 


tions in the bone to those in the mucosa. Although agreeing with 
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Hajek, that the process usually begins in the mucosa, he leans some- 
what to the idea of Woakes, that the disease may in some cases 
begin in the bone. I only again go over this ground, which I re- 
viewed a year ago in connection with Cholewa’s paper, because it 
has a vital bearing on the question under discussion, As I have 
more than once insisted, the causes of serous effusion in the mucosa 
are not simple, but various and complex. We are not warranted in 
disregarding vaso-motor influences having their origin in the central 
nervous system any more than in ignoring mechanical obstruction 
to the venous return by morbid processes in the mucosa and the 
subjacent bone. In the discussion at the London Laryngological 
Society, Lack referred to those cases of nasal polypi in which there 
was no apparent bone lesions as instances in which the osteitis had 
subsided and the soft parts had continued in an edematous condi- 
tion. This I do not believe. The interpretation of this state of 
affairs, it seems to me, is that the inflammatory condition of the 
mucosa has not been transmitted through the periosteum to a suf- 
ficient degree to cause disintegration of the bony tissue by rarefying 
osteitis. It seems to me that the practical conclusions to be drawn 
from this view of the pathogenesis is that the operator should be 
sure that an irremediable bone lesion coexists before he proceeds to 
extirpate the larger part of the intranasal framework of the eth- 
moid bone. This can often be determined at once by the history, 
by the extent of ‘the edematous process, the evidence of bare bone, 
etc. If not, the thorough removal of the soft parts should first be 
performed, and the indications for a more radical procedure be 
judged by the subsequent course of the disease. That bone disease 
frequently coexists with edematous conditions of the mucosa has 
been established beyond the peradventure of a doubt, but let us not, 
at least for this once, in the history of modern rhinology, rush to the 
untenable extreme of believing and acting on the belief that this is 
always the case. 

In the report of a more recent meeting of the London Society 
(Journ. of Laryngology, April, 1901), there may be noted in the 
remarks of Sir Felix Semon the same query as to the cases in which 
these extensive operations are justifiable. After all is said, to prove 
that an operation is feasible is not to demonstrate its justifiabilit, 
As Semon remarked, few of these cases altogether come to grief. 
As post-mortem examination has abundantly shown, foci of sup- 
puration in the accessory sinuses are very common and cerebral 
abscess therefrom a very great rarity. A large proportion of the 
cases of sinus suppuration as well as of nasal polypi must undergo 
spontaneous cure. Even the most sweeping destruction of the eth- 
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moidal structures not infrequently fails to suppress suppuration and 
serous infiltration of the mucosa. 

As a critical review, therefore, of the tendencies in intranasal 
surgery leads us to a conservative frame of mind, I may refer 
briefly to a paper by Lermoyez and Mahu in the July number of 
the Annales des Maladies de I’ Oreille, etc., for 1900, upon the em- 
ployment of hot air in the treatment of acute and chronic engorge- 
ments of the nasal mucosa. Lichtwitz, in a more recent issue 
(April, 1901), makes another contribution to the subject, Heated 
air is driven by a very simple contrivance against the mucosa and it 
is claimed by these authors that its dehydrating and constringing 
effect on the tissues is very efficacious in reducing the vascularity, 
absorbing the serous effusion, and relieving the various symptoms 
depending upon these pathological conditions. Although the au- 
thors go so far as to urge its efficiency in chronic hyperplasia of the 
soft parts, it must be confessed it is a little difficult to understand 
how fibrous tissue, glandular ectasia and vascular dilatation of long 
standing could be removed by this method. Nevertheless, such a 
sequence is not absolutely unthinkable as are some of the claims of 
therapeutic enthusiasts who ask us to lay aside our reason and cling to 
faith alone. In acute inftammation this process, frequently repeated, 
we might expect to produce very favorable results, and possibly 
these applications long continued might so alter the nutrition of the 
parts as to cause a shrinking of the hyperplastic tissue. Neverthe- 
less, we must keep in mind the physiological law of the reaction 
which must follow a measure such as this as it does the application 
of cocaine and of suprarenal extract. The application of dry heat 
to the skin has lately been very much in vogue and has met with 
favor in general medicine. Where the capillaries are more abund- 
ant and osmosis more free, as in the nasal mucosa, we are certainly 
warranted in expecting more impression might be made on the 
morbid activities of the tissues. It is te be hoped the method may 
be more widely tested. 

A more formidable class of cases than those we have been con- 
sidering is incidentally mentioned by Furet in the paper referred to 
above. While the operation he describes may be applicable to some 
of these, the more extensive operations of Partsch* and of Loewe’ 
will probably be found much more efficacious. For extirpation of 
neoplasms at the base of the skull, in the nose or naso-pharynx, 
access to these regions is gained by Loewe by a procedure which 
consists in cutting through the whole length of the septum, begin- 
ning anteriorly under the lip, as in the Rouge operation, and through 
the internal and external walls of the maxillary sinus on each side. 
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The floor of the nose may, after this, the author declares, be forced 
down on to the tongue. The inferior and middle turbinated bones 
may be removed if necessary, so that a large free field of view and 
of access is gained from under the upper lip. The growths having 
been extirpated, the bony floor of the nose and antrum is raised into 
place. There is thus no ensuing deformity, and, according to the 
authors, hemorrhage is largely avoided or easily controlled. This 
procedure, at first glance, seems a formidable one, but, on further 
reflection, it will seem a more feasible and plausible undertaking. 
It will not be surprising if it is frequently practiced in the future. 

All rhinologists are aware how strongly John N. McKenzie in this 
country, and Fliess abroad, have insisted upon the reflex connection 
between certain areas of erectile mucosa in the nose and the sexual 
apparatus both in men and women. Seiler’s assertion that he was 
able to diagnosticate uterine conditions by laryngoscopic appear- 
ances is to be found in the fourth edition of his book on ‘‘ Diseases 
of the Throat,’’ but has not met with the same credence. 
Hobbs (Laryncoscore, March, 1897) claims to have cured two 
cases of chronic priapism by the insufflation of cocaine in the nose. 
Joal and many others have noted the occurrence of epistaxis at the 
time of puberty and from onanism. Vicarious menstruation is not 
an unfamiliar phenomenon in the nose. I have shown the marked 
difference in amount between the erectile tissue ‘in the nasal mucosa 
of a bull and that of the castrated animal (VV. 2. Med. Journ., 
November 19, 1898). 

Now, the chief one of these genital areas in the nose of the human 
race is the tuberculum septi, the middle of the posterior border of 
the nasal septum and that is almost the sole locality* in the nose of 
the herbivora which is supplied with erectile tissue. This being 
such a review of the subject as occursto me without especial search 
of recent laryngological literature, we find a continuation and a 
marked confirmation of the observations of sexual reflex in connection 
with the nasal mucosa in the recent paper of Dr. Arthur Schiff.6 At 
first not disposed to accept the statements of Fliess and McKenzie 
as to this relationship he ended a series of investigations by being 
completely convinced. His observations were made on forty-seven 
cases carefully selected. There were among these thirty-four who, 

*I draw my conclusions from the examination of the nasal mucosa of oxen and sheep. 
It is possible the assertion may also hold good for the carnivora, and it may be thatin other 
of the ruminants it is not so. In the ox and sheep there is some vascular tissue along the 
floor of the nose close to the septum. In guinea pigs and rabbits I have not observed erectile 
tissue in the nose. The monkey, I would conclude from some sections kindly sent me 
some years ago by Dr. Shurly, has much the same development of the turbinated bodies, 


as has his cousin man, but that locality is not supplied with any marked angiomatous de- 
velopment in the bovine race. 


412 wRIGHT: LARYNGOLOGICAL AND RHINOLOGICAL LITERATURE. 


hysteria excluded, on cocainization of the genital areas in the nose, 
were relieved of their dysmenorrheal symptoms—not only once but 
regularly. 
Here it may be well to insert a recent observation of Dr. Benno 
Lewy’, to which Fraenkel® is perfectly right in calling attention as 
being a very important matter in nasal histology. Despite the very 
great attention which has been given clinically to.the various nerve 
phenomena in the nose, singular to say, little or none has been given 
to the anatomical study of the terminal filaments of the intranasal 
nerves themselves. Practically itis an unexplored field. In study- 
ing in the aggregate a very large number of sections of the nasal 
mucosa with other problems in view, I have occasionally noted the 
presence of nerve filaments, but I have never studied nor stained 
them to differentiate them. From Dr. Lewy’s paper it seems his 
attention was accidentally attracted by the reaction of a saffranin 
stain in specimens hardened in Flemming’s solution.* The cases 
from which the specimens were taken were two women with uterine 
disorders and nervous nasal symptoms, which he believed depended 
on local changes in the mucosa rather than upon the distant genital 
irritation. His staining revealed pictures of abundant nerve fila- 
ments and nerve bundles amidst the erectile and glandular tissue of 
the inferior turbinated bodies. Never having had any experience 
with the normal histological appearances of the nerve distribution he 
was unable to draw any conclusions as to the pathogenic significance 
presented by the observations. From his illustrations and descrip- 
tions it would seem doubtful if the nerve structures were themselves 
diseased or abnormally abundant. The value of the paper, there- 
fore, consists largely, if not solely, in the suggestion of this line of 
investigation as one likely to throw much light upon many reflex 
phenomena in nasal semeiology. Incidentaily Lewy also notes the 
presence of fat globules in the diseased mucosa, another observa- 
tion which has hitherto received no attention by writers in this field. 


Wrapped up in so many ways with self-consciousness our knowl- 
edge of the modus operandi of reflex neuroses is largely theoret- 
ical. Their frequent manifestation in the organ of smell connects 
them there with another imperfectly understood physiological 
function. Reflex neuroses having their apparent origin jn the 
naso-pharynx have not attracted the attention which has been 
devoted to nasal reflexes. Indeed they are much less common. I 
may here refer briefly to some notes I have of two such cases, the 
explosion of the reflex being of an epileptic nature. 


* Since this paper went to the printer I have followed the technique indicated by Lewy 
in one case of a diseased edematous mucosa of the middle turbinated bone, and though I 
have, of course, been unable to arrive at any conclusion in the matter, I have been unable 
to distinguish any nerve fibers or any fat. 
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Case J.—A healthy-looking boy of six or seven, with a nervous 
mother, but in whose family there was not marked neurotic taint, 
came to one of my clinics with the history of having had some sort 
of fainting attack at school. He gave some slight signs of nasal 
obstruction. I introduced my index finger into his naso-pharynx 
and a small quantity of adenoids was touched—not scraped. 
About two minutes later the boy suddenly fell to the floor on his 
face and had a very slight convulsion. He recovered too quickly 
for me to note anything definite in regard to the convulsive move- 
ment. He was pale but not drowsy after the attack. His mother 
was advifed to have his adenoids removed, but declined, and I did 
not again see the patient. This case is not, of course, a conclusive 
one of naso-pharyngeal reflex. More complete evidence is fur- 
nished by 

Case //.—A fifteen-year-old boy with unilateral nasal stenosis 
from a septal deviation was brought to my office by his Swedish 
phlegmatic father, who said the mother was nervous, and that this 
boy did not want to go to school any more. The boy on being ques- 
tioned said he did not want to study longer because he could not 
remember or fix his mind on his tasks. He had never fainted or 
had any fits. On examination with the finger a considerable 
amount of adenoids was discovered in the naso-pharynx. They 
were only gently palpated by the finger. Two or three minutes 
later the boy with a cry pitched forward on his face; there was a 
light tremor, but in less than a minute he recovered, arose, was a 
little morose and stupid, and said: ‘‘What did you do to me— 
give me a shock?” 

This patient also refused operation and disappeared, under the 
impression apparently that I had used electricity on him and re- 
senting it very much. It will be noted that this was a typical 
history of aprosexia, only one or two of which cases I have 
ever seen. 
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A CONGENITAL DEFORMITY OF BOTH AURICLES.* 
BY HENRY L. WAGNER, M.D., PH.D., SAN FRANCISCO. 


A boy of German parentage, five years old, who was born pre- 
maturely by two months, shows an interesting congenital deformity of 
both auricles. The deformity, equally marked on both sides, consists 
in the absence of the inner part of the upper helix. The missing part 
of this cartilage can easily be traced and circumscribed by the touch 


a. Incisura helicis. 4. First hidden cartilage. c. Second hidden cartilage. 


of the fingers, lying, as it does, deeply hidden under the skin. We 
can notice further an ‘‘incisura helicis,’’ which is produced by a 
conjunction of the enlarged helix and a second hidden cartilage run- 
ning parallel to the upper visible helix. The nature of the deformity 
is clearly shown in the accompanying photograph. Both hidden 
cartilaginous rudiments are connected by a small bridge apparently 
of the same structure. 

* Presented at the Seventh Annual Meeting of the American Laryngological, Rhinologi- 
cal and Otological Society, New York, May 23, 1901. 
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The anti-helix is very much over-developed and runs without form- 
ing any crura into an abnormally deep groove. The position of the 
anti-tragus to the tragus is also considerably altered, though other 
parts of the ear, such as the external meatus, the tympanum, etc., 
are normal, as is also the sense of hearing. 


a. Incisura helicis. 46. Hidden cartilage. 


According to His, this deformity can be traced to an arrest of de- 
velopment between the second and third foetal month, when the 
auricles begin to grow away from the head and to take definite shape. 

The boy’s mental condition shows imperfect development and he 
is just now beginning to speak, conditions to which Gradenigo has 
called our attention in cases of deformed auricles. 
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AUSCULTATION OF THE MASTOID.* 
BY ALBERT H. ANDREWS, M.D., CHICAGO. 


The use of the tuning-fork and stethoscope as an aid in the diag- 
nosis of conditions within the mastoid process, and in determing the 
relation of the mastoid to the cranial cavity, is, so far as I have been 
able to learn, a new method of examination. My experience in the 
examination of twenty-six diseased mastoids and of about two hun- 
dred apparently normal mastoids, together with the statements of a 
number of my confreres who have experimented with this method 
since my first publication on the subject, lead me to the belief that 
it will be found a valuable aid in the diagnosis and treatment of 
mastoid diseases. 

The test for the density of the mastoid is made by placing a 
stethoscope with a small bell over the tip and placing the handle of 
a vibrating tuning-fork against the mastoid in the neighborhood of 
the antrum. It is found that when the mastoid cells are filled with 
pus or granulations, or when the density is increased from bone pro- 
liferation, the sound waves are transmitted to the ears of the ex- 
aminer with greater intensity and for a longer time than when the 
stethoscope and tuning-fork are placed in the same relative position 
over the opposite or a notmal mastoid. 

In making the test no traction should be made upon the soft 
tissues, for if the skin is stretched or if it is pinched between the 
stethoscope and the handle of the fork the sound will be unduly in- 
creased, 

The stethoscope I have used has flexible tubes and a metal bell 
five-eighths of an inch in diameter. The fork which has given the 
best results is the C?, 512. 

In the examination of thé two hundred mastoids in which there 
was no history of disease the following results were obtained: 

1. The length of time which I could hear the fork over apparently 
normal mastoids varied from fifteen to twenty-two seconds. 

Considering the fact that there is much variation in the density of 
different normal mastoids, and also considerable variation in‘ the 
amount of soft tissue covering the bone, it is not surprising that this 
range of duration should be noted. 


* Read before the Western Ophthalmologic and Oto-Laryngologic Association, Cincin- 
nati, April 1I, 1901. 
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2. The average length of time the fork could be heard was about 
eighteen seconds. 

3. The length of time the patient could hear the fork by bone con- 
duction was, as a rule, slightly less than the time I could hear it 
with the stethoscope, z. e., bone conduction was slightly less than 
auscultation. 

It is not expected that other otologists will necessarily secure the 
same results in examining normal mastoids that I have. There are 
a number of conditions entirely independent of the mastoid itself 
that may influence the result. 

1. If the conducting properties of the stethoscope are greater than 
the conducting properties of the one I have used the difference 
between bone conduction and auscultation will be increased, while if 
the conducting properties of the stethoscope should happen to be 
less than the conducting properties of my instrument the relation 
between bone conduction and auscultation may be reversed. 

2. Tuning-forks vary greatly in the time they can be heard by the 
normal ear. 

In order that the physician may compare the auscultation of a sus- 
pected mastoid with that of the average normal mastoid he should 
first make a sufficient number of examinations with a given fork and 
a given stethoscope to establish a standard for himself. 

In operating upon the mastoid its anatomical relation to the cranial 
cavity becomes a matter of considerable importance. The upper 
border of the mastoid forms a part of the floor of the middle fossa, 
while the posterior border of the mastoid forms the wall of the 
cranial cavity adjacent to the lateral sinus. Many experiments have 
been made in the past in order to determine, if possible, some rule 
regarding the anatomical relation of these parts, but the best that has 
been accomplished thus far refers only to averages and general in- 
dications. By means of the stethoscope and tuning-fork the floor 
of the middle fossa can be located and the width of the mastoid, 7. e., 
the distance from the external auditory canal backward to the lateral 
sinus can be very accurately determined in each individual case. 
When it comes to operating, averages and general indications are of 
little value; it is definite information that is wanted. To locate the 
floor of the middle fossa the bell of the stethoscope is placed upon 
the lower part of the mastoid and the handle of the vibrating tuning- 
fork is moved downward over the squama. As soon as the upper 
border of the mastoid is reached a decided increase in the sound of 
the fork will be noted. The lateral sinus is located in the same 


manner, except that the stethoscope is crowded close to the attach- 
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ment of the auricle and the tuning-fork is carried from behind for- 
ward until the increase in sound is noted when the fork reaches the 
posterior border of the mastoid. In two recent operations the lateral 
sinus and the floor of the middle fossa, as indicated by this method 
of examination, were found to have been correctly determined. 

The principles underlying this method of examination, and upon 
which the conclusions have been based, are: 

1. The greater the density of the medium the greater will be its 
sound-conducting property. 

2. The more nearly uniform the medium the greater will be its 
sound-conducting property. 

3. Solid media of the same density transmit sound waves, within 
certain limitations, in proportion to their relative thickness. 

A condensed report of a few cases will suffice to show the results 
which are obtained by auscultvtion: 

Case /.—Mrs. S., colored, aged forty, gave a history of suppura- 
tion of the left ear for fifteen years, with occasional attacks of acute 
pain in the ear and side of the head. For three weeks before com- 
ing to the clinic she suffered continuously from a dull pain in the ear 
and mastoid, which sometimes extended over the side of the head as 
far forward as the eye. Examination showed complete loss of the 
membrana tensa. Deep pressure over the mastoid caused pain. In 
testing the comparative resonance of the two mastoids I found that 
when the bell of the stethoscope was placed on the tip of the mastoid 
with the handle of the tuning-fork over the antrum the resonance of 
the left side was much greater than that of the right. The time 
which I could hear the fork on the affected side was thirty seconds, 
and on the normal side was sixteen seconds. 

A mastoid operation was done December 30. The usual post- 
auricular incision was made, and the mastoid cortex found to be of 
ordinary density. The air cells were small and filled with granu- 
lations. 

Case II.—Mrs. L., aged twenty-nine, was brought to my office 
for examination by Dr. Joseph Beck, March 25. The history was 
that of acute suppurative otitis media of the ieft ear with beginning 
mastoid symptoms. The fork could be heard on the affected mastoid 
about twenty-five seconds. Two days later the same fork could be 
heard about thirty-five seconds. The symptoms continued to in- 
crease in severity and Dr. Beck operated March 29. He reports 
finding the mastoid cells filled with granulations and considerable 
pus in the antrum. 

Case [[J.—P. N., aged four, when first seen had an ordinary 


acute left suppurative otitis media. The fork could be heard over 
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both mastoids eighteen seconds. After a few days mastoid symp- 
toms developed and the time the fork could be heard over the affected 
side increased first to twenty-five seconds, later to thirty seconds. 
Then the mastoid symptoms began to disappear and the resonance 
of the mastoid gradually returned to normal. 

Case IV.—Mr. S., aged forty-two, examined with Dr. W. O. 
Nance. The patient gave a history of right suppurative otitis media 
for three months. A superficial abscess had been opened behind 
the mastoid. Auscultation gave: Left ear eighteen seconds, right 
ear twenty-eight seconds. The case was operated upon by’Dr. C. 
L. Ensley at the Illinois Charitable Eye and Ear Infirmary, who re- 
ports the mastoid cells completely filled with pus and granulations. 

Case V.—A. C., aged five, with a history of chronic suppuration 
of the left ear for two years, following scarlet fever. Examination 
revealed a small mass of granulations in the posterior wall of the 
auditory canal just external to the attachment of the drum mem- 
brane. This mass proved to be the opening of a sinus leading back 
into the mastoid. Auscultation showed normal resonance on both 
sides—about eighteen seconds. In operating, the mastoid cells 
proper were found free from any indication of disease, but consider- 
able dead bone was removed from about the antrum. 

The above cases are cited, not to show that auscultation assisted 
in the diagnosis or that it aided in determining the necessity for 
operation in these individual cases, but to show that the results 
obtained by auscultation are a reliable index to conditions within the 
mastoid and to show that this method of examination can be made to 
give us valuable aid in the diagnosis of cases that would otherwise be 
obscure. 

I have no thought that auscultation will take the place of any of 
the other methods of examination. In some of the cases the symp- 
toms of mastoid disease are so well defined and the indication for 
operation so clear that no additional aid in diagnosis is necessary. 
In other cases the loca! symptoms do not seem to indicate sufficient 
disease of the mastoid to account for the general symptoms and con- 
stitutional disturbance. It is in these cases that the surgeon’s 
responsibility is greatest. He knows that the welfare, and perhaps 
the life of the patient depends upon his proper management of the 
case. It is then that any method of examination which will give 
him additional evidence as to the conditions within the mastoid may 
become of inestimable value. 
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THE IMPORTANCE OF PREVENTING CHRONIC SUPPURAT- 
ING ETHIIOIDITIS BY PROMPT LOCAL TREATMENT.* 


BY CLARENCE C,. RICE, M.D., NEW YORK. 


Chronic suppurating ethmoiditis is a condition serious enough to 
destroy success, happiness, comfort and even the life itself of its 
unfortunate possessor, 

The judicious treatment of this disease is more troublesome to the 
rhinologist than is that of almost any other of the many nasal affec- 
tions. The responsibility involved in the cure of this class of patients 
is particularly great because of the hope constantly entertained by 
both patient and physician that since the disease is possibly curable, 
the remedy must be found to contro] it. These patients wander 
about from one nasal surgeon to another with a desire for nothing 
else than relief, and submit to operation after operation. In some 
cases the middle turbinated bone has been partly taken away; in 
others it has been entirely removed, but the flow of pus, the pains 
in the head and the nasal obstruction are still present, and the men- 
tal condition of the patient is deplorable. The third or fourth nasal 
surgeon, who with his probe finds uncovered bone, when almost the 
entire middle turbinated has been removed, is in doubt as to what 
course of treatment 1s left for him to,pursue. He fears that the re- 
moval of more bone will leave a surface which can never be covered 
by soft tissue, and that it will be most difficult to stop the purulent 
discharge. The patient in this late stage of suppurating ethmoiditis, 
with this uneven discharge of pus, the headache and mental depres- 
sion, suffers greater discomfort than in the earlier stages when the 
annoyance is not much greater than that usually accompanying a 
severe coryza. It cannot be too strongly asserted that there are few 
conditions more difficult to endure than that of a persistent suppurat- 
ing ethmoiditis after the middle turbinated has been partly or wholly 
destroyed. 

Nothing should appeal more strongly to the rhinologist than the 
importance both of preventing and eradicating at the earliést pos- 
sible moment, those conditions which are competent to convert a 
subacute inflammation involving the middle turbinated region into a 
chronic process. Again, it is the duty of the rhinologist to use at 
all times in his daily practice the best judgment in the treatment of 


* Read before the Laryngological Section, New York Academyof Medicine, April 24, 1901. 
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all nasal conditions so that no infectious influences may be exerted 
in the nostrils following any surgical or therapeutic procedure, 
which may result in a suppurating condition of the ethmoidal cells. 

In order to explain more definitely the purpose of this paper, we 
would say that we believe in the first place it is possible to produce 
a chronic suppurating ethmoiditis, and that this condition has fre- 
quently been caused by ill-advised nasal operations, or by operative 
work improperly performed, and even by simple medicinal treat- 
ment of the nasal passages, which has been of too irritating a 
character. 

Our second proposition (and this perhaps should have been stated 
first) is that there are certain nasal pathological conditions, some of 
them commencing in early life, which furnish the predisposing influ- 
ences to a suppurating ethmoiditis, and that the presence of these 
should be promptly appreciated and judiciously controlled. 

But what are the nasal conditions which if left uncured furnish 
the predisposing soil to an acute and later to a chronic suppurating 
ethmoiditis? 

In a general way we may say that anything that produces conges- 
tion and inflammation of the middle turbinated region, which pro- 
duces tissue thickening primarily, and eventually enlargement of the 
entire structure of the middle turbinated is competent to furnish 
such predisposition. It is more difficult perhaps to preserve the 
normal integrity of the middle turbinated bone than of any 
other single structure of the nose. It shares in the universal 
congestion of an hypertrophic catarrhal process—constantly un- 
dergoing changes which may involve the ethmoidal cells them- 
selves 


while in an atrophic condition the middle turbinated alone, 
in opposition to the kind of change going on about it, becomes 
so enlarged as to reach and frequently to push the septum away 
from the median line. Why the middle turbinated alone should 
become enlarged, with a condition of shriukage all about it, 
is difficult to accurately state, and we will not enter into the reasons 
at this time. It serves the purpose of this paper to say that the 
middle turbinated region, and hence the ethmoidal cells, are more 
prone to pathological changes than any other part of the nose, and 
therefore require closer observation and more judicious care. 
Before this section of specialists it is not necessary to mention 
either the nasal conditions which predispose to ethmoidal disease or 
to indicate their treatment, but only to say that the family physician 
should be warned of the danger of the production of suppurating 
affections of the sinuses from neglected or badly treated nasal dis- 
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eases. Mouth-breathing children with nasal passages filled with 
muco-purulent secretions, and the posterior pharynx blocked with 
lymphoid tissue are receiving more attention than formerly, but the 
neglected ones are still common enough. This condition is a fruit- 
ful source of ethmoidal suppuration. 

Ill-advised nasal washings and applications after adenoids have 
been removed, irequently increase rather than allay the congestion 
and irritation; and the nasal passages, overwashed with improper 
solutions, are never allowed to recover their normal condition, and 
the middle turbinated region undergoes permanent pathological 
change, and some extra source of infection finally involves the 
ethmoidal cells. How much good could be accomplished if the in- 
terminable nasal washings could cease for a short time only, and the 
irritated mucous membrane be allowed to recover itself under pro- 
tection of a sedative, cleanly powder. 

We would suggest, too, that infinite harm is constantly done by 
the over-use of sprays and washes in the first days of acute coryza, 
and that colds of short duration are often changed inte purulent 
catarrhs by irritating local treatment. If it is true that too much can 
be done in such cases, it is equally true that too little attention is 
paid to the purulent catarrhs of children which, when neglected leave 
the anterior nasal tissues atrophied, dry and granular, and so remove 
all natural protection from the middle turbinated region; and this 
passes into the stages of congestion and hypertrophy. The normal 
relation between the middle turbinated covering and the ethmoidal 
cells becomes disturbed, and a catarrhal and oftentimes a suppurat- 
ing process is started within the cells themselves. We have long 
felt that the pathological changes in the middle turbinated bone 
(which is so readily affected by adverse influences) could be con- 
trolled in a way to prevent the ill effects of the abnormal pressure 
which the enlarged bone when wedged against the septum exerts 
upon the cells behind it. We can follow step by step the ordinary 
pathological changes of a catarrhal process, which takes place in all 
the tissues from the mucous covering to the turbinated bone itself; 
but who can determine what effect upon the ethmoidal cells is ex- 
erted by so simple a factor as the increased or decreased pressure 
caused bya middle turbinated bone which daily changes in its volume 
and density? Such variable pressure must keep the ethmoidal region 
constantly in a condition akin to inflammation. Enlargement of the 
middle turbinated may also at any time close the ethmoidal openings 
and so create serious disturbance. 

While meddlesome attacks upon the middle turbinated bone are 
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strongly to be deprecated, we think it often judicious to cut away so 
much of it as will prevent pressure on itself by contact with the sep- 
tum. There certainly should always be a ventilating space between 
these tissues. Cessation of this pressure will frequently prevent fur- 
ther enlargement of the middle turbinated and greatly lessen the 
frequency of etimoida/l disease. 

We cannot speak too strongly of the negligence of the person who 
does not consult a specialist until the nostrils become filled with 
polypi, for no condition tends more surely to cause a suppurating 
ethmoiditis than such inflammatory thickening of the middle tur- 
binated. 

There is not time to describe more fully all the neglected nasal 
conditions which are competent to produce chronic ethmoidal dis- 
ease. We shall be on the right side if all pathological conditions 
are kept in abeyance by judicious treatment. 

There is another aspect of the subject which may be considered 
for a moment. We believe that chronic suppuration of the ethmoidal 
region has not infrequently been produced by badly-performed sur- 
gical work in the nasal passages: least frequently by destructive 
agents applied to the inferior turbinated bone, more frequently by 
work upon the septum, and most frequently by injudicious destruc- 
tion of the middle turbinated bone. This is a difficult region to treat 
in anything like an antiseptic way. It is almost impossible to secure 
ample drainage: Many times operations are commenced upon the 
middle turbinated without any definite plan, and a portion of its an- 
terior face is broken into. A wounded surface which is completely 
exposed to infection is left, and nothing has been accomplished in 
the way of thorough removal of the bone. The operator commences 
with the purpose of removing a portion of the bone or of opening 
into the ethmoidal cells; but the difficulty of the work compels him 
to desist before the object is attained, and he leaves a condition 
which is most favorable for the production of suppurative ethmoiditis. 
This procedure of destroying the middle turbinated is followed often, 
we are sorry to say, when there are no special symptoms of 
trouble referable to it. The examiner finds only that the bone 
is too large—or perhaps we should say—larger than he ‘thinks 
it ought to be. Who shall say that a certain degree of enlarge- 
ment of the middle turbinated when all the tissues anterior to it 
are atrophied, is not Nature’s compensative method of protection? 
The middle turbinated bone is constantly mangled without definite 
object, and with most injurious results. There is more excuse for 
operating in this region when there is an acute ethmoiditis, or 
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where there have been several acute attacks, but we know of no 
better treatment for acute ethmoiditis, if the desire be to save our 
patient from that most distressing condition of chronic suppura- 
tion than to exercise the greatest conservatism in the local nasal 
treatment during an acute attack. External cold applications, 
bleeding the bone by superficial scarification, protection with a 
sedative nasal powder, and the administration of such remedies as 
will lessen congestion and fever, are far safer than deep cutting 
into the middle turbinated, which is likely to increase the inflam- 
mation and may end ina suppurative process. 

It is hardly necessary to say that a// surgical work about the 
middle turbinated should be as cleanly as possible. No work should 
be attempted unless the wound can be kept clean and drainage 
secured. We greatly deprecate the use of the galvano-cautery on 
the middle turbinated bone. It perhaps remains to be said that all 
uncleanly, unscientific surgical work upon the septum—work which 
leaves different tissues crowded together, so that there is no ade- 
quate drainage—is dangerous, not because of the transient septic 
symptoms which may follow, but because this sepsis may be car- 
ried into the sinuses and cause chronic suppurative disease. Even 
the persistent use of irritating nasal sprays may cause acute 
ethmoidal inflammation, and it requires but little infection to con- 
vert this into a chronic process. 

The entire purpose of this paper can be stated in two words: 
First, no nasal disease should be allowed to progress far enough 
to produce obstruction, deficient drainage, the close contact of the 
tissues and the retention of muco-purulent secretions, because in 
these conditions there exists great danger of extension of disease 
to the sinuses, and especially to the ethmoid, and second, all sur- 
gical procedures in the nose should be carefully and cleanly per- 
formed that no resulting infection can produce a chronic suppurat- 
ing ethmoiditis. 

123 East Nineteenth Street. 
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REPORT OF AN INTUBATION, WiTH COMPLICATIONS. * 


BY JOSEPH MULLEN, M.D., HOUSTON, TEXAS. 


I saw A. G., white, aged two years, December 13th. Diagnosis, 
diphtheritic laryngitis. Intubation was performed the same night. 
It was easy and natural in every respect. Only 3,000 units of anti- 
toxine were administered during the course of the attack. Five days 
after intubation, extubation was attempted without being able to re- 
move the tube. It was found that, with the effort of extraction, 
the intubation tube, larynx and base of the tongue were lifted up 
into the fauces. Six attempts were made, at intervals of a week 
apart, with the same inability to extubate. In all these efforts strong 
downward pressure was made with the index finger of the left hand 
to counteract the upward lifting of the extractor. Efforts directed 
to peeling off of the tube from the larynx were likewise futile. For 
three weeks after recovering from the attack of diphtheritic laryn- 
gitis, the child ran around the garden and sidewalk without any 
apparent inconvenience in breathing. On January 24th, six weeks 
after intubation, it became imperative to remove the tube as the little 
patient showed symptoms of la grippe. Hence the crico-thyroid 
membrane was opened. Inspection of the larynx failed to show the 
tube. The operation was converted into a laryngo-tracheotomy, and 
still no tube to be seen. With reflected light, however, a long, 
round ridge of granulation tissue was seen extending upwards into 
the larynx and downwards into the trachea. This mass, after being 
picked and scraped away,'disclosed the gold-plated tube, black as 
vulcanized rubber. After sufficient of this tissue had been removed, 
the ‘tube was grasped with forceps and pushed up through the larynx 
into the mouth with the index and middle fingers of the left hand 
pressing down upon the larynx, practically stripping it from the 
tube. Six hours after the laryngo-tracheotomy the child developed 
a catarrhal pneumonia from which she made a slow recovery. At 
present her voice is very much impaired in tone and volume, but is 
gradually returning to normal. 


* Read before the Texas State Medical Association, Galveston, Texas, April 24, 1901. 
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ATROPHIC LARYNGITIS.* 
BY B. TAUBER, M.D., CINCINNATI, 0. 

I do not intend to enumerate all the cases reported since 1861, 
nor describe the pathological process. This atrophic degeneration 
is a gradual wasting away of the different layers of the mucous 
membrane, and the conversion of their individual elements into 
fibrous connective tissue. The crusts are composed of degenerated, 
fatty epithelium, muco-pus cells, and detritus. 

During my twenty-five years of practice on diseases of the upper 
air-passages in this city, a great many cases of atrophic pharyn- 
gitis, rhinitis and posterior-nasal inflammation came under my care, 
and I call your attention to one ‘‘wmigue’’ case of atrophic laryn- 
gitis, which I have treated ten years ago, in Denver, Colo. 

In the text-books and literature’ on laryngology and rhinology, 
we find a great many cases reported under different headings, as 
atrophic rhinitis, pharyngitis, laryngitis sicca, ozena atrophica and 
ozena trachealis. 

Most of the observers believe that the atrophy is a catarrhalic 
inflammation of the nose, pharynx and posterior nasal space, a 
morbid condition of the mucous membrane with diminished secre- 
tions of the glandular tissues; they become destroyed, dry up into 
scabs, and adhere tenaciously to the mucous membrane; sometimes 
they pass upwards and downwards to the arytenoid commissure 
into the larynx and trachea. 

Woacks! says the atrophy is due to a vaso-motor neurosis of 
the superior cervical ganglia of the sympathetic nerve; by the in- 
herent defect it becomes the part of least resistance, hence a 
mal-nutrition takes place. 

Mullhall? reports a case of ‘‘laryngeal hiemalis,” or winter laryn- 
gitis, in which the crusts cling to the surfaces of the vocal bands, 
to the arytenoid cartilages into the commissure, and accompanied 
by aphonia. 

In the majority of cases we find generally the atrophy present in 
the nasal cavities, anterior and posterior, in the pharynx, soft 
palate and uvula; seldom the atrophy attacks the interior of the 


larynx; in my typical case these crusts were principally located 
in the ‘interior of the larynx.” 


* Read before the Western Ophthalmologic and Oto-Laryngologic Association. 
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Let me give you now a short history of the Colorado case. Miss 
W. S., of Louisville, Colo., altitude 6000 feet above the sea level, 
eighteen years old, well nourished, enjoyed heretofore good health, 
was not predisposed to colds in the nose or throat, consulted me 
in Denver, Colo., on July 1, 1891. She complained about three 
weeks ago of a distressing dryness with great difficulty to clear 
her throat, accompanied by a harassing cough, slight dyspnea and 
nausea, no fetor from the nose or mouth, and a complete loss of 
voice. 

The anterior and posterior rhinoscopic picture presented in both 
nasal spaces, the nasal folds, septum and turbinated bones in a 
hypertrophic condition, as also in the posterior vault of the pharynx. 

Laryngoscopically, found in the anterior portion of the epi- 
glottis ‘“‘the petiolus,” the ventricles of the larynx, the ventricular 
bands, and the two vocal bands anteriorly, covered with a black- 
looking mass, like a ‘‘cast,”” extending downwards to the glottic 
region into the second and third rings of the trachea. 

It was not an easy task to remove these incrustations from their 
positions, they reappeared each day after being removed for 
twenty consecutive days, and when removed a sub-acute laryn- 
gitis was present, the vocal bands were swollen, reddened, eroded, 
streaked with muco-pus and blood, and on phonation a complete 
aphonia, with a paresis of the tensor muscles. 

On the twenty-first day the masses disappeared ‘‘in toto” from 
the entire interior of the larynx; at the same time treated also the 
hypertrophic condition of the nose and throat. 

The local applications’in the larynx were made by sprays of 
a solution of bicarbonate of soda, boric acid and diluted hydro- 
zone, and nebulizations of oily camphor-menthol, to increase the 
nutrition of the mucous membrane and glands, ordered warm 
inhalations of terebine by the steam atomizer, and injected occa- 
sionally ol. eucalyptus in lavolin into the trachea. 

The crusts from the larynx were removed with slender curved 
laryngeal forceps and probangs, applied mild astringent solu- 
tions, also insufflations of powdered iodol, boric acid, nosophen, 
and, lastly, the alternating electric and galvanic currents, to the 
vocal bands. 

Ten days after the disappearance of the atrophic masses from 
the larynx the patient was advised to return to her home with in- 
structions to keep up regularly a thorough cleansing of the upper 
air-passages with antiseptic and alkaline sprays. 

In July, 1893, the patient called again for examination. There 
were no signs of atrophy in the larynx, the hypertrophic condition 
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of the anterior and posterior nares in good condition, the vocal 
bands approximated nicely, no hoarseness, and her voice normal. 

Generally, the atrophic condition in the air-passages is of a 
chronic nature, with little tendency to radical improvement except 
under a very long continued local treatment of the entire air-tract. 

In the majority of cases, the disease is ‘‘local’’ in character; 
however, I placed her under constitutional treatment for two years, 
changing the remedies every six months, as strychnia, phosphide 
of zinc and iron, iodide of sodium and arsenic; also made hypo- 
dermic injections of 1/3) of a grain of pilocarpin; from the latter 
I have not observed any good effects. P 

As catarrhal diseases do not always extend by continuity of 
tissue from the naso-pharynx to the larynx, I consider this case 
to be ‘‘unique,’”’ because ‘‘atrophy’’ was present in the larynx 
proper, and ‘‘hypertrophy” in the nasal passages; the moist current 
of air from the nasal passages and vault of the pharynx should 
have prevented the atrophy in the larynx, and had to treat two dif- 
ferent conditions in the larynx and nose. 

The winter laryngitis, caused by the inhalations of excessive 
cold air, cannot apply to my patient, as she contracted the disease 
during the hottest weather in June. I think this exclusive atrophy 
in the larynx was caused either by a local inflammatory condition 
in that locality, accelerated by breathing dry air in a very high 
altitude, or to some atmospheric and metrological changes in the 
soil. 


No. 213 W. Ninth Street. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 


Stated Meeting, April 24, 1go1. 


W. K. Simpson, M.D., Chairman. 
Sublingual Calculus. 


Dr. M. D. LeprEerman presented this specimen, which had been 
taken from a young man who had come to his office about two 
weeks ago complaining of difficulty in speech and with swelling 
of the sublingual and submaxillary glands and tenderness on 
pressure. According to the history there had been a similar 
attack about two years ago, and he had expectorated some hard 
material after having some acid applied. On inspection, there 
was a small fistula to the left of the raphe of the tongue, and the 
probe detected some gritty substance. An incision about one 
inch long was made on a director, and with some manipulation 
with a spoon curette he had been able to remove this specimen 
and evacuate about two drachms of pus. The probe had then 
been passed about three-quarters of an inch into Wharton’s duct. 
Inasmuch as both glands were involved he came to the conclusion 
that the sublingual duct and the duct of Wharton had both been 
closed by the stone. There was a family history of gravel. The 
swelling had been more particularly underneath the tip of the 
tongue. Dr. Lederman thought if these cases were left alone for 
any length of time they would be apt to lead to a suppurative cel- 
lulitis of the neck. He recalled a case that had followed this 
course from infection of the gland, after a suppurative otitis. 
Prompt incision along the floor of the mouth avoided an external 
operation. 

Dr. T. R. CHampers said that three days ago a man had come 
to him with a swelling under the tongue, and pressure on the duct 
had caused the appearance of some mucoid material. He had 
then been able to remove a stone about as large as the tip of his 


finger, doing it under cocaine anesthesia. There was no pus. The 
man made an uneventful recovery. 
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Inferior Turbinal Blown from the Nose. 


Dr. Francis J. Quintan presented an inferior turbinal body 
from a boy of fifteen years. Examination had shown an area of 
dead bone and some occlusion, and the probe had detected a 
rough, hard body. Operation had been deferred, and in the mean- 
while the boy had ejected this piece of bone while blowing his 
nose. There had been absolutely no lymphadenitis and the boy 
had been free from even the diseases of childhood. 

Dr. Quinlan also referred to a case, seen at the New York Poly- 
clinic, in‘ which there had been an erosion under the bicuspid 
tooth extending along the hard palate. The man had been seen 
at one of the large institutions fifteen months ago, and a diagnosis 
“had been made of carbuncle of the palate. The mass-had dis- 
charged some material not exactly the character of pus, but rather 
like the contents of a cyst. On inspection, there was found a 
considerable area of bare bone, and he appeared to be suffering 
from pyorrhea alveolaris as well. The case was interesting be- 
cause on the first sight one would have thought it to be specific 
in its nature. 

Dr. Me1eruHoF thought this was purely a local condition, due to 
suppuration in the cavity of the tooth. The man had probably had 
a periostitis of the palate and a cystic formation, which had ruptured. 
He did not think these cases were especially uncommon. Very mild 
forms of pyorrhea alveolaris were present in many mouths and the 
secretion from this was often the cause of neighboring infections. 


A Pocket Sterilizer and Instrument Case. 
Dr. W. P. Herrick exhibited a pocket sterilizer that he had de- 


vised. It consists of a metallic box containing a compact alcohol 
lamp and a wire instrument tray. 


A Case of Pachydermia of the Larynx. 


Dr. Woirr FREUDENTHAL presented a man, forty-two years of 
age, who had been well up to ten months ago. At that time he had 
begun to suffer from pain in the throat and huskiness of the voice. 
He had been treated in Albany for the ulceration, and had then been 
advised to go to Denver. On his way there he had been treated for 
a few weeks in Chicago by a competent laryngologist. The latter 
had not found any ulceration or other evidence of tuberculosis, and 
had dissuaded the patient from going to Denver. Examination 
showed the vocal cords somewhat thickened, and the arytenoids 
slightly edematous. There was a small defect on the right vocal 
cord into which fitted the other arytenoid. On the other vocal band 
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was a small cicatrization. The man had received iodide for eight 
weeks without any benefit, and there was no breaking down of the 
tissue. The process had gone on for ten months, but its acute onset 
seemed to exclude tuberculosis. Examination of the lungs and of 
the septum had been negative. Further inquiry had elicited the fact 
that for at least ten years there had been more or less huskiness and 
a chronic laryngitis. Although the case did not present the classical 
features of pachydermia he would make this diagnosis by exclusion. 
The man objected to the snaring off of a portion for examination. 

Dr. QuiNLAN said that the case seemed to be a form of the ary- 
tenoid laryngitis with a new growth or possibly tubercular invasion. 
A microscopical examination would prove very important in this 
case. 

Dr. M. D. LepERMAN said that the cases of pachydermia laryn- 
gis that he had seen had all occurred in Russians or Poles, and 
the picture presented by the case under discussion was not that which 
he had seen in these other cases. It was possible that a tubercular 
process might exist without bacilli being present. 

Dr. ME1eERHoF did not see how it was possible to consider this a 
tuberculous process. The general appearance of the patient and of 
the mucous membrane seemed to him to preclude the idea that the 
process was tubercular. The mucous membrane did not even exhibit 
the appearance observed in the pretubercular condition of the larynx. 
There was at present evidently some disease of the perichondrium, 
and this would account for the edema. He would not entirely 
exclude syphilis. 

Dr. FREUDENTHAL said that from his knowledge of the man it 
seemed to him very improbable that there had been an opportunity 
for syphilitic infection. The coloring of the mucous membrane 
seemed to him to exclude tuberculosis. He could not imagine the 
possibility of anything else in this case but a primary tuberculosis, 
and if it were primary there should certainly have been some lesions 
of the lungs by this time. 


Dentigerous Cyst. 


Dr. A. B. DuEt presented a young man who, while skating two 
years ago, had fallen and broken two teeth. Nothing more had been 
thought of it until about one month ago when, on endeavoring to 
have a set of artificial teeth put in, a swelling had been found. Be- 
cause of this he had sought advice at the Manhattan Eye and Ear 
Hospital. Examination had shown an apparently fluctuating cystic 
tumor included in thin bony walls, and of a non-inflammatory type. 


432 SOCIETY PROCEEDINGS. 


It was apparently not connected with the antrum. Transillumina- 
tion showed the affected side to be fully as clear as the other. The 
case was evidently one of dentigerous cyst. 

Supplementary Report on a Case of Hodgkin’s Disease. 

Dr. Francis J. QUINLAN said thata few weeksago he had presented 

a case of Hodgkin’s disease which had elicited considerable dis- 
cussion. Within the past three weeks there had been a gradual 
increase in the neck, arms and inguinal region. He had hoped to 
present the boy again, but the child was at the moment in a dying 
condition in the hospital. Careful examinations from time to time 
had excluded retropharyngeal abscess and had fully confirmed the 
diagnosis previously given, viz., Hodgkin’s disease. 

The Importance of Preventing Suppurating Ethmoid Disease by 
Prompt Local Treatment. 

Dr. Crakence C. Rick read this paper. This paper is published 
complete in the June, igor, issue of Tue LARYNGoscopE ; page 419. 

Dr. FREUDENTHAL said that chronic ethmoiditis was often pro- 
duced by treating acute coryzas. After the removal of the adenoids 
he preferred to send the patient to the country for a few months. 
This prevented the recurrence of the adenoids, and also ethmoiditis. 

Dr. QUINLAN said that the paper must serve a useful purpose in 
emphasizing the necessity for removing the causes of disease in the 
nose. The entire contour of the septum should be slowly and care- 
fully mapped out, and the points of contact noted and corrected if 

one would avert the various pathological changes. When the mid- 
dle turbinal touches the septum one should never hesitate at once to 
secure the necessary ventilation and drainage of the accessory sinuses 
for, if the tissues were allowed to remain collapsed against this 
perpendicular partition, a vicious circle would be established, and 
the lymphoid tissue in the rhino-pharynx would soon present serious 
pathological conditions. 

- Dr. M. D. LEDERMAN said that some years ago he had learned 
that the mucousmembrane of the nose should be prepared for surgical 
work just as one prepares the general system for surgical operations. 
When such preparatory treatment was carried out there would be 
much less reaction, less secretion and Jess discomfort. As to the 
extensive destruction of the middle turbinate, when this was done 
there would be a formation of crusts, and infection was apt to arise 
from this cause. Dr. Delavan had suggested submucoid incision 


along the turbinate to relieve congestion, and this suggestion seemed 
to him an excellent one. 
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Dr. Rice, in closing, said that the tendency was to give too little 
importance to the adenoid operation, and hence the suggestion 
about sending these patients to the country was a good one. He 
had been impressed with the number of cases of disused nostrils in 
adults, possibly as a result of adenoids in childhood. The nostril 
was in a perfectly quiescent condition, not even showing excessive 
secretion. This indicated that parts might be in contact without 
giving rise to symptoms. Of course, such cases were exceptional. 
Preparatory treatment of the mucous membrane was desirable, but 
he thought more could be accomplished by antiseptic dressings 
after than before operation. He favored the persistent use of 
powders for the first forty-eight hours after operations in prefer- 
ence to the older method of persistently washing the nasal passages. 
The sealing over of the wound by a powder was an excellent safe- 
guard against sepsis. 


Nasal Condition Observed in the Aged. 


Dr. Beaman Dovuctass read a paper with this title. It was 
based on observations made in persons over forty-five years of age. 
The majority of the patients were from the middle walks of life. 
In his experience, patients rarely sought relief from nasal and 
pharyngeal disorders after the age of fifty; the majority of them 
come between the ages of sixteen and forty. The explanation 
seemed to be that the pathological conditions present give rise to 
fewer symptoms in later life. He had found no diminution in the 
sense of smell even after those of sight and hearing had begun to 
be impaired. Five cases were reported in detail to show that 
although chronic pathological conditions exist there had been an 
almost complete absence of the usual symptoms. This state 
appeared to exist only in the aged. Hypertrophic conditions were 
present without symptoms of nasal catarrh, and as it seemed 
possible to exclude outside causes one was forced to the conclusion 
that they might have resulted from blood conditions. This was not 
unreasonable if one recalled the fact that extensive cirrhosis of the 
liver may occur without giving rise to symptoms. The slowness 
of the process explained the absence of symptoms of inflammation. 
If the blood circulation were fairly active in the nose, and yet was 
pathological as regards the salts held in solution, some obstruction 
in the lymphatic circulation might leave these in the tissues and 
give rise to increase of connective tissue without producing special 
symptoms. 
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Dr. MEIERHOF said that one inference from this paper was that 
a good deal of useless work had been done in the nose. It had 
occurred to him ten years ago that it was strange that older people 
formed such a small percentage of the patients coming to the rhin- 
ologist. His explanation was that less attention is paid to such 
symptoms as were present in this class of patients. 

Dr. D. Bryson Detavan thought the changes which take place 
in the general circulation with advancing years would explain some 
of the observations made with regard to nasal conditions in the 
aged. In early life, the circulation being at its maximum, occlu- 
sion was more apt to take place than in the aged. 

Dr. QuINLAN said that the rhinologist did not see one-third of 
the people who have obstructive conditions in the nose. Unless 
there was some direct interference with the special senses ora 
great deal of discomfort many individuals would not seek the 
specialist, and it was certainly true that as age advances persons 
become reconciled to many of the ills of life. Moreover, in later 
life a peculiar atrophy occurs, thereby diminishing the effects of 
nasal occlusion or its attendant symptoms. 


il 


LARYNGOLOGICAL SOCIETY OF LONDON. 


SIXTY-FIFTH ORDINARY MEETING, APRIL 12, IQOI. 
E. Cresswe_rt Baser, M.B., President, in the Chair. 
The following cases and specimens were shown: 


Case of Tumor of Right Vocal Cord with a Swelling on the Leg in 
a Boy. 
Shown by Mr. Spencer. Shown at last meeting. Since then 
the patient had taken 15 grs. of iodide of potassium daily, and 
Ung. Hydrargyri had been applied to the leg every night. 
Swellings had largely subsided, tending to show that both had 
origin from the same cause, namely, inherited syphilis. 


Man et. Thirty-three with Chronic Laryngitis and an Ulcer on 
One Vocal Cord. 

Shown by Dr. SrCrLair THomson. Patient presented himself 
for hoarseness, and a constant desire to clear the throat, which 
had commenced about six months ago. When first examined 
there was general subacute laryngitis, cords were congested, irreg- 
ularly thickened and rounded. On anterior third of the left vocal 
cord there was an oval, boat-shaped ulcer, covered with a greyish 
slough. A thickening on the opposite cord appeared to fit into this 
ulcerated depression on phonation. 

His temperature -was 98.8°, pulse 86; there were no symptoms 
suggestive of tuberculosis, and nothing was found in his chest. 
There was no definite history of lues, but he was put on ro grs.' 
of iodide of potassium three times a day. Ona subsequent occasion 
I examined his nose, and found each middle meatus covered with 
dirty greenish crusts. He was given a cleansing lotion, and at his 
last visit no crusts were visible; his left nose was clear, but there 
was some pus in the right middle meatus and in the right choana. 
In spite of the improvement in his nose the hoarseness was worse. 
This was a fortnight ago, and I have not seen him since, but show 
him to-day, before further treatment is carried out, to see if mem- 
bers agree that the chronic laryngitis and ulcer are both due to in- 
fection from the nose. 


Sir Fexix Semon thought it was a simple case of chronic laryn- 
gitis, and was not tubercular or specific. 
THE PRESIDEN? said he was not sure of the presence of ulcera- 


tion in this case. : 
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Dr. SrCiair THomson, in reply, said that at first the idea of 
tubercle had occurred to his mind whilst diagnosing the case; but 


the temperature was normal, the pulse not hurried, and though 
repeated examinations of the chest were made, no signs of pul- 


monary tuberculosis were detected. There was no history of syphilis. 

Iodide of potassium was given, but this did not improve the patient, 

in fact the drug made him much worse. There was nothing definite 

about the nose, but there was a good deal of catarrh. He decided 

in favor of chronic laryngitis, possibly of nasal infection. 

Case of Infiltration of Right Cord of Three Months’ Duration in 
a Man at. Forty. 

Shown by Dr. SrCrarrk THomson. This man has been hoarse 
since early in January. It will be seen that the posterior two-thirds 
of the right cord is represented by an even, red infiltration. The 
cord moves freely. There is some general hypertrophic laryngitis. 
The cavum is clear; some polypi have been removed from each 
nostril. He has had some treatment with iodide of potassium, 
although there is no history of lues. Rest to the voice and abstin- 
ence from tobacco and spirits do not appear to have improved him. 


Dr. Josson Horne considered that the changes to be seen in the 
larynx suggested pachydermia diffusa, 

Dr. StCrLair THomson, in reply, agreed with the remarks put 
forward by Dr. Jobson Horne, and thought the case more like one 
of pachydermia diffusa. The patient had been watched for some 
time. He was suspected of being addicted to alcohol. 4 


Case of Infiltration of the Right Vocal Cord of Six Months’ 
Duration in a Man et. Fifty-Six. 

Shown by Dr. StCrarir THomson. This patient has been hoarse 
since September, 1900. The central portion of the right cord is 
rounded, red and infiltrated. As to the movement of the affected 
cord I have been considerably puzzled. At times it has appeared 
to move freely, but on other occasions I have felt convinced that it 
was slow and partially tethered in its excursions. The rest of the 
larynx is normal, He presents no changes in nose, pharynx, or 
chest. There is no history of suspicion of lues, but he has been 
given iodide of potassium up to 15 grs., three times a day, without 
any result. His weight is 12 st. 9% lbs., and does not vary. Feel- 
ing that the appearances were uncertain and suspicious, I asked Sir 
Felix Semon to see the patient, about four months ago, and his 
conclusion was that there was not then sufficient evidence to justify a 
diagnosis of malignancy. Two months ago the patient way seen by 
Mr. Butlin, who wrote to me as follows: ‘‘I do not think it isa 
new growth. It is too smooth, and there is too free movement of 
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the cord. Also, his voice is not. so badly affected as I should ex- 
pect it to be with a malignant tumor of that size and character. On 
the other hand, I do not think that so definite and limited a swelling 
of the cord is likely to be due to any ordinary chronic inflamma- 
tion. It is not like tubercle, not quite like syphilis, not like any of 
the ‘infective’ group of tumors. I have twice opened the larynx for 
somewhat similar tumors, under the impression that, if the disease 
was not malignant, it was too suspicious to be left. In one case I 
found in the center of the rounded swelling a little mass of what 
appeared to be coagulated blood, in the other something of the same 
kind, but not so dark-colored. One of the patients was a clergy- 
man, the other a commercial traveler, therefore they both used their 
cords a good deal. I cannot help suspecting that this may be a 
case of a similar kind, in an agent who talks a good deal. In both 
my cases there was the same redness of the affected cord. I do not 
know whether you can get rid of the tumor withoutincising it or care- 
fully cutting it away, taking the greatest care not to injure the 
cord itself in doing so. Todo this may necessitate the opening of 
the larynx from the neck.’’ 

' Both my patients are voice users ; this one is a commercial traveler, 
while the former one is a shop assistant. 

One of Mr. Butlin’s cases is described by Sir Felix Semon in an 
article on ‘‘Biood-clots simulating Neoplasms in the Larynx,’’* and 
the description there given certainly suggests a similarity to the 
present case. 


Case of Laryngeal Neoplasm Occurring on the Posterior Wall, 
and Accompanied by Paresis of Left Vocal Cord in a Man 
zt. Forty-Nine. For Diagnosis. 


Shown by Dr. Scanes Spicer. The only symptom had been 
hoarseness of gradual onset, commencing over four years ago. The 
growth was sessile, and attached to the posterior wall. A portion 
was curetted off, and reported by a pathological expert to be tuber- 
cular. Six weeks later a further portion was removed, and was 
deemed, after examination by the same expert, to be malignant. 
There had been no pain, hemorrhage, or emaciation, and there 
are no enlarged glands; no purulent infection from sinuses or 
nasal stenosis. There are no history or signs of syphilis or tuber- 
culosis, and nothing to suggest excessive or perverted use of voice, 
or special exposure to dust in occupation. The patient had been on 


* Annales des Maladies de I’ Oreille, etc., xxv, No. 8, 1899 
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potassium iodide (gr. v, t. d. s.) for two months witn no effect on 
his condition. 

Sir Fevix Semon feared the growth was malignant. Seeing that 


it was so very small, he advised an exploratory thyrotomy to aid the 
diagnosis, which was certainly difficult. 


In reply, Dr. Scanrs Spicer said that, as there was a conflict be- 
tween the evidence of the histologist and that of the history of the 


case, and as the clinical appearances were equivocal, he welcomed 
the remarks that had fallen from Sir Felix Semon. He had not seen 


the section himself, but clinically he doubted the malignant theory. 


A Case of Laryngitis with Marked Subglottic Hyperplasia Oc- 


curring below the Anterior Commissure in a Man et. Thirty- 
six. For Diagnosis. 


Shown by Dr. Scanres Spicer. The illness commenced with 
horseness four months ago. The patient is anemic, but there is no 
evidence of tuberculosis, there being no emaciation, nights sweats, 
hemoptysis, or cough, and there is no history of any other disease. 
The treatment for the last month had been a spray of chloride of 
zinc and small doses of iodide of potassium. Dr. Spicer thought 
the case was not at all plain, and seeing that the patient was a corn - 
dealer, he inquired whether it was possible that a husk had become 
imbedded in the larynx. Occasionally the epiglottis and aryepiglot- 
tic folds became edematous. 

Dr. DunpdAs GRanT thought it was a case of tuberculosis. 


Dr. PEGLER said, had not the evidence against tubercular disease 
of the lungs been confirmed, he would have regarded the laryngeal 
disease as tuberculous, to judge from a casual inspection. 


A Specimen of a Larynx from a Case of Primary Laryngea! 
Diphtheria. 


Shown by Dr. Locan Turner. The case was of interest from 
the fact that the disease was confined entirely to the larynx, that it 
occurred in a strong vigorous adult, and that it ran a rapidly fatal 
course. Frequent attacks of severe dyspnea necessitated trach- 
eotomy. Post-mortem examination showed the mucous membrane 
of the larynx to be covered with diphtheritic membrane, which ex- 
tended from the apex of the epiglottis to the cricoid cartilage. - 
Bacteriological examination demonstrated the presence of the Klebs- 
Loffler bacillus and streptococci. 


A Specimen of a Larynx for Diagnosis. 


Shown by Dr. Locan Turner. The larynx was removed from 


a boy et. eight years, who had died suddenly during the night from. 
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asphyxia, resulting from the drawing of vomited matter into the 
larynx and bronchi. All the organs of the body were healthy. 

The mucous membrane of the larynx and upper part of the 
trachea was studded with a number of small white points, vary- 
ing in size from a half to one millimetre or more in diameter and 
resembling small miliary tubercles. The posterior surface of the 
epiglottis was almost completely covered by a large white patch 
of a similar kind. There was no evidence of ulceration or 
sweiling. 

The microscope showed that each patch appeared to consist of 
a small area of lymphoid tissue, lying beneath the epithelial layer, 
and infiltrating between the glands of the submucous layer. There 
was a small communication with the surface. There were no 
giant-cells or other evidence of a tuberculous condition. 


Dr. Josson Horne said he examined the larynx, and also the 
microscopic section; he did not consider the minute nodules to 
which attention had been directed had any pathological signifi- 
cance. By the epithelium having been destroyed, the underlying 
structure had become more obvious. 


A Case of Destruction of the Nose caused by a Ferret. 


Shown by Mr. Watsuam. The patient is now twenty-four. 
At the age of three months a ferret was found gnawing her face. 
The whole of the nose, part of the skin of the forehead, and a 
large part of the middle of the upper lip were destroyed. She 
has had eighteen plastic operations, the most successful being 
done by Sir Thomas Smith in 1887, when the skin was taken from 
the arm, the arm then bound to the face for three weeks to fashion 
the nostrils, and the lip was repaired. The lip was very successful, 
and the left nostril fairly so. She has had the Indian operation 
done also, but it was a failure. 

Right nostril was open, but closed up after last operation in 
1899. 

The PresipENT said that he agreed with Mr. Walsham that 
nothing further should be done. He added that he understood 


from Mr. Walsham that the introduction of cartilage in this case 
had been tried without success. 


A Case of Epithelioma of the Larynx. 

Shown by Dr. Jonson Horne. The patient, a man at. sixty- 
nine, stated that in August, 1899, he had ‘‘influenza” which was 
followed by some impairment of voice, and which had gradually 
increased; he had experienced no pain or discomfort, and had not 


troubled about medical advice. Excepting an occasional cold, he 
considered his general health had been good. 
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The growth occupied the anterior two-thirds of the right vocal 
cord, and appeared to be confined to this region. The greater 
part of the growth was a papillomatous mass filling the anterior 
third of the glottis. Right vocal cord motionless. Left not af- 
fected. Some general congestion of the larynx, but not more 
marked on right than left. No glandular enlargement. 

Thirty grains of iodide of potassium had been taken daily dur- 
ing the previous fortnight without any material change. 


‘he PresipENtT said it looked malignant. There was want of ac- 
tion on the right side of the larynx. 
Sirk FELIX SEMON was of opinion that there could hardly be any 


doubt as to the malignancy. There should be no hesitation in 
performing thyrotomy and removing the growth. 


Dr. FirzGrratp Powe. said the patient had declined opera- 
tion in January, and he had not seen him again until now. Though 


still thinking it malignant, the tumor had not grown or altered 
very much since January. 

Dr. Josson Horne, in reply, expressed his thanks for the opin- 
ions, which he also shared. 

Case of Tubercle of the Larynx in a Man et. Eighteen. 

Shown by Dr. FirzGeratp Powe... The patient states that he 
has suffered from gradually increasing hoarseness and difficulty of 
breathing for the last four years, accompanied by cough and at- 
tacks of suffocation at night. 

On examination the epiglottis, arytenoids, ventricular bands and 
as much of the larynx as can be seen are found to be pale and much 
swollen, and there appears to be very little room for respiration. 
The swelling in parts is covered by superficial erosions. 

He had applied a five per cent ointment of salicylic acid to the 
nose and face, which had caused some improvement. 


Specimens from Recent Cases Hlustrating the Two Chief Classes 
of Intra-Nasal Papillomata. 


Shown by Dr. Wyatt WiNGRAVE. 1. The squamous variety 
regionally belonging to the vestibule, and histologically identical 
with an ordinary cutaneous wart. 2. The columnar or cylindrical 
variety only growing on mucous membrane, and therefore never 
found in front of the lumen vestibuli. 

This latter may grow from the septum, floor, or turbinals, and is 
often referred to as a ‘‘moriform growth.’’ Histologically it presents 
digitations of myxedematous tissue covered with columnar or 
‘*palisade’’ epithelium, ciliaied and smooth, resting upon a hyaloid 
basal border. 
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Warts on the mucous membrane may, however, by covered with 
squamous epithel’um, a heterologous feature which is due to irrita- 
tion causing retrograde changes, as seen in atrophic rhinitis, and 
often in slowly growing polypi. 

One specimen is that of a ‘‘bleeding tumor.’’ It is a squamous 
papilloma, which grew from the septum about half an inch behind 
the lumen vestibuli and above the floor. The ‘‘core’’ consists of 
numerous blood-vessels with very thin walls, which run into the 
digitations. Nests are found, but not of the ‘‘horny’’ variety so 
characteristic of the vestibular and cutaneous variety. The surface 
epithelial laminz are also thinner. 

Bleeding tumors other than malignant and granulomatous most 
frequently are cf one of these two types of papillomata. 


A Case of Pharyngo-Mycosis in a Female. 


Shown by Mr. Arrwoop Tuorne. 

Dr. Scanes Spicer said the question to be considered was whether 
these cases should be actively treated or not. When the patients 
were worried by symptoms such as a sensation of a foreign body, 
scraping, discomfort, sourness of breath, unpleasant taste, and flat- 
ulent dyspepsia, he would recommend active treatment, such as the 
free and regular use of alkaline antiseptic washes, the application of 
perchloride of mercury solution to the crypts, or the insertion of the 
galvano-caustic point into three, or four, or six of these at a time. 
He usually found that these cases were very obstinate, and that even 
long holidays, alternating with periods of active treatment, by no 
means guaranteed freedom from recurrence. Patients suffering from 
mycosis were not as a rule content to be left alone. 

Dr. PEGLER inquired whether a bad taste in the mouth was com- 
plained of. ; 

Dr. FitzGERALp PowELt advised scraping with a sharp curette 
once or twice a week, and the application of a solution of nitrate of 
silver, twenty to thirty grains to the ounce. 

Dr. Wyatt WincRAVE emphasized the importance of differential 
diagnosis between true leptothricia and keratosis of the tonsils. The 
latter appeared as hard papillary projections from the lacune, not 
easily removable, and showing under the microscope typical horny 
epithelium with few or no leptothrices. He had found a saturated 
solution of salicylic acid (well rubbed in) the best treatment for 
keratosis, while true pharyngo-mycosis yielded to sulphurous acid 
and antiseptics. 

Mr. PARKER thought that the most important point to be remem- 
bered in the treatment of cases of mycosis was that in the early stages 
of the trouble the fungus was very firmly adherent and very difficult 
to remove or destroy, but that if it was left alone for a few months 
—some placebo being given to thé patient in the meanwhile—the 
fungus growth generally became quite loose, and it could then be 
easily wiped away. . 
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Sir Feiix Semon said he found that these cases, whether of the 
leptothricial type, or a true keratosis, always occurred in people very 
much below par, and if they were ordered change of air, tonics, 
rest, open-air exercise, etc., they would, in his opinion, get well 
without any other treatment, medicinal or operative. In his ex- 
perience a bad taste was not at all usually present in the mouth. 


Case of Antral Suppuration with Marked Distension of the 
Inner Antral Wall. 


Shown by Dr. Herverr Titiey. The patient is a boy et. six- 
teen, who came under treatment for inability to breathe through 
the right nostril and a purulent nasal discharge, associated with 
feeling of langor and general depression. 

Examination of the right nasal cavity showed a large swelling 
of the inner antral wall, which touched the septum opposite. On 
pressing it outwards with a probe a crackling sensation and noise 
were produced. A ridge of bone traversed the swelling from 
above downwards, and at first sight the appearance closely resem- 
bled that of a swollen middle turbinal, but the latter bone could 
be seen in its normal position above. 

The bone ridge referred to was undoubtedly the uncinate pro- 
cess of the ethmoid, and immediately in front of this the soft bulg- 
ing could be easily penetrated by an ordinary surgical probe. 

The right second upper bicuspid, which was carious, was re- 
moved, and for three months the patient had been irrigating the 
antrum twice daily with various antiseptic washes. As long as 
these were continued the discharge practically ceased, but if the 
irrigation was interrupted for two or three days, then the discharge 
reappeared. The question arose as to whether any radical opera- 
tion, such as removal of the bulging inner wall; or even a more 
radical procedure, should be adapted. The patient’s father was 
very averse to any operation unless it was absolutely necessary for 
the cure of the case. 

The PresipEent said that Dr. Tilley’s motive in showing the 
case was to receive suggestions for treatment. It seemed as if the 
inner wall of the antrum was very much bulged, but, to make 
certain of this, examination of the parts with a fine probe was 
necessary. He would not advise a radical operation being done 
at present. The opening had only been made in January last, 
and the discharge, according to the patient, was slight in quan- 
tity, therefore he thought syringing should be continued for a 
time. 

Dr. FirzGera_p Powe .t said that if it was a fact, as he under- 
stood was the case, that there was no discharge at all, he did not 


think it was necessary to do aradical operation on the chance of 
discovering polypi. 
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Dr. Scanes Spicer saw no objection to waiting a little longer 
before resorting to further operative measures. 


Case of Cyst of the Thyroid. 


Shown by Dr. Pecier. The patient was an elderly woman 
under the care of Dr. Frederick Spicer, for whom the exhibitor 
had offered to show her to the Society. An operation was con- 
templated next day, and Dr. Spicer would be glad of suggestions. 

The swelling was the size of an orange, tense, fluctuating, and 
having a history of about eighteen months’ duration. There were 


pressure symptoms, which had increased latterly, and the larynx 
was considerably displaced. 


The PresipEntT said that he was always doubtful as regards the 
cystic nature of these growths. He had had a large experience 
of them, and he was of opinion that without puncturing it was 
not possible to say whether they were cystic or not. This, he 
believed, had not been done in this case; probably not one, but 
several cysts would be found. With regard to treatment, the 
shelling out of these cysts could usually be accomplished with- 
out much difficulty; but in those cases where it could not be done, 
he had adopted the plan of opening the cysts ana sewing the wall 
to the edge of the skin, allowing the cavity to granulate up. It 
took a longer time, but gave good results. He had been in the 
habit of puncturing goitres for exploratory purposes for many 
years, but had had an unusual experience lately. Immediately 
after puncturing a moderate sized goitre in a woman aged twenty- 
five, and evacuating only a few drops of blood, the gland swelled 
up slightly, and a few days afterwards he heard from the medical 
man that an extensive ecchymosis had come out, extending down 
to the nipples. This soon subsided, and the gland returned to its 
previous size. Some tachycardia was present in this case, but no 
exophthalmos. 

Dr. Dunpas Grant asked if othér members of the Society had 
had good results from tapping and then injecting perchloride of iron, 
as formulated by Sir Morell Mackenzie. He had several cases in 
which this procedure answered well. He was guided beforehand by 
the degree of collapse that the cyst underwent after tapping, and 
previous to injecting with iron. 

Str Ferix Semon could answer Dr. Grant’s question. Some 
fifteen or twenty years ago he had a very lively controversy in the 
British Medical Journal on the injection treatment of goitres. He 
then quoted a number of cases showing that the injection of iodine 
occas onally was very dangerous. Since then he knew of another 
case jn which injection of iron after puncturing a cyst had been fol- 
lowe d by inflammation of the gland, sepsis and death. In former 
years he himself had used injections a good deal in his cases, and 
had never personally had any bad result, but he had now completely 
given up this method of treatment. The surgery of the thyroid gland 
had made such advance that one ought not.to have recourse to such 
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expedients as injections now, when one could remove the whole 
thing more simply and surgically. 

The PresivEnt agreed with Sir Felix Semon that the injection of 
iron was not satisfactory. It might produce an abscess, and give 
rise to a great deal of trouble. 

Dr. StCiair THomson thought that in modern surgery the method 
of tapping and injecting cysts had gone out of practice. It was 
simply done in the pre-antiseptic days from fear of opening these 
cavities, but now they might be opened perfectly harmlessly. 

Dr. FirzGEeraLp Powe tt said he thought the best treatment was 
removal of the tumor. 


Case of Unusual Tumor on the Posterior Wall of the Larynx. 


Shown by Dr. Lampert Lack. The patient is 4 female, married, 
zt. thirty-nine, who for fifteen years has had occasional difficulty in 
swallowing. This has been worse for the last three months, and the 
voice has been weak. The patient is thin, but not wasting, and 
there are no enlarged glands in the neck. On laryngoscopic exam- 
ination a large, nodular, pale tumor is seen projecting from the pos- 


terior surface of the arytenoids on the right side. It is soft to touch, 
and grows apparently from the posterior surface of the cricoid car- . 
tilage. The growth is almost certainly not epithelioma, and appears 
to be either simple or possibly sarcomatous. Suggestions as to 
diagnosis and treatment are asked for, since as far as the exhibitor’s 
experience goes the case is quite unique. 

Sir FeL1x SEMon considered it a very interesting and rare case. 
Of one thing he felt sure, and that was that it was not carcinoma- 
tous, and he was very strongly of opinion that it was not a sarcoma. 
If it were a malignant growth, there would be by now secondary 
infection of the lymphatics, and there would also be deficiency of 
movement of the vocal cord on the affected side, from myopathic 
disability of the posterior crico-arytenoid muscle. Both these signs 
being absent here, he was convinced of the innocent nature of the 
growth. He advised that the growth should be removed by the snare 
internally, and should be submitted to microscopical examination, 
and he would be guided in the future treatment of the case by the 
result of that examination. 

Dr. StCrLair THomsoN thought it should be described as an eso- 
phageal growth. Itseemed to him to be a simple growth, and he 
agreed with Sir Felix Semon’s remarks. Sir Felix and he had seen 
a similar case in consultation together. The patient was a lady from 
the Cape, who had a suspicious-leoking growth behind the larynx, 
and they had come to the conclusion that there was an abscess in 
connection with it, which of course there was not in Dr. Lack’s case ; 
but the tumor was like the one in the present case. His own patient 
returned to the Cape two or three years ago, and he had since heard 
that she had remained perfectly well. She was an elderly woman; 
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the glands were not enlarged. No operative treatment was carried 
out. 

Dr. Josson Horne, referring to the remarks made by the previous 
speaker, said he thought the growth sprang primarily and mainly 
from the arytenoid region, and he regarded it as a laryngeal and not 
as an esophageal growth. 


Case of Specific Perforation of the Palate and Uiceration of the 
Larynx of Tuberculous Appearance in a Middle-aged Woman. 


Shown by Dr. Dunpas Grant. The perforation of the palate 
was typical of tertiary syphilis, and there was indirect evidence 
(miscarriages, etc.) of specific infection. In the larynx the epi- 
glottis was thickened and ulcerated all over in a manner resembling 
tuberculosis, but without any increase of secretion. Dr. Grant 
asked whether this appearance had been met with by other 
members in pure cases of syphilis; he was himself of the opinion 
that the process in the larynx was of tuberculous nature, and that, 
in fact, the case was one of mixed tuberculosis and syphilis. 


Dr. ScaNnEs SPICER said that this case had been under his care 
some time ago. He regarded the present condition of the epi- 
glottis as a tubercular one, for the appearances differed from all 
the syphilitic ulcerations he had seen. 


PROCEEDINGS OF THE WESTERN OPHTHALMOLOGIC AND 
OTO-LARYNGOLOGIC ASSOCIATION. 


Sixth Annual Meeting—Cincinnati, April 11-12, 1901. 
Remarks by the President—M. A. Go_tvste1In—(St. Louis). 


I feel assured that I voice the sentiments of the officers and mem- 
bers of the Western Ophthalmologic and Oto-Laryngologic Associa- 
tion and their friends in expressing our thorough appreciation of the 
cordial welcome which has been extended to us during the sixth 
annual meeting of our Society in Cincinnati. 

While much of the reputation and standing of our organization 
depends upon the competency of its officers and members, the 
scientific value of the papers presented, and the activity and inter- 
est displayed at our annual meetings, there is yet another feature 
which constitutes the real life of our Society, and that is the feeling 
of good-fellowship and good-will which has existed since the organi- 
zation meeting. To this cordiality of spirit and the good work of 
our members during the past five years we must mainly attribute our 
growth and our success. Though we organized with but a handful 
of Western co-workers, our honest efforts and steadfastness of pur- 
pose gives promise of a natural, healthy growth, and a strong organi- 
zation. 

To-day our membership numbers over one hundred representative 
active workers in ophthalmology, otology and laryngology; we .ange 
from the sunny South to the far West, throughout the Mississippi 
Valley, from the North as far as St. Paul and from the East to the 
boundaries of the Allegheny mountains. Surely our geographical 
limitations offer every prospect of a large society. 

The association of ophthalmology with oto-laryngology is an 
unusual one in special society work at the present time, but it has 
proven to be a strong and acceptable alliance. While there is a 
tendency everywhere to limit the work in the specialities of medicine 
as much as possible in convention, yet the class of our membership 
makes this combination thoroughly feasible. Many of our members 
hail from smaller cities where the specialties of ophthalmology and 
oto-laryngology must of necessity be associated and requires the 
active practice of diseases of the eye, ear, nose and throat by those 
of our members who are so situated. 
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As long as this combination meets with the continued indorsement 
of our members it will be maintained. 

We have found it practical to meet in separate sections: 

1. The section in ophthalmology; 2. The section in oto- 
laryngology. 

It has been samgested that in future conventions the meetings be 
so arranged that members may attend both sections. 


A Means of Reducing an Over-Growth of the Inter-Maxillary 
Frenum, Permitting the Retention of Two Central Incisors 
in Close Apposition, By H. W. Loep, M.D., St. Louis, Mo. 

This paper will appear in full in THE Laryncoscope. 

DISCUSSION. 

Dr. FLETCHER (by invitation): If I understand the position of the 
essayist it is that this growth of tissue has a tendency to separate 
the teeth. In working with cases of orthodontia, I find one law is 
absolute, namely, that continuous pressure against bone tissue 
will cause its absorption. This lawis taken advantage of in moving 
teeth, and when they are put in correct position, they are held 
there for a considerable length of time, for they have a tendency 
to move back to their former position. This tendency to revert 
may continue for years, so the practice now is to put a retaining 
appliance on and have them held in their new places one or two 
years, depending upon the age of the patient. Of course removing 
of tissue between the teeth obviates this necessity, but as to the 
separation being caused by the pull of the frenum of the lip I am 
skeptical. 

There is one feature I think the essayist did not touch upon. 
Where there is a separation between teeth and the patient is using 
them constantly, the continual wedging of food will keep them 
separated. This is a condition we find in the young sagegeer: but 
it is often found in older patients. 

If there is separation at the time of eruption and there is no 
force brought to bear to bring them together, either by the pressure 
of the erupting teeth behind the centrals, or by artificial means 
they may remain permanently separated. I understand this to be 
the class spoken of. But the law of moving the teeth which is 
taken advantage of by men who do orthodontia is, that pressure 
against the bone will produce an absorption at the point of pres- 
sure. Ifthe pressure is continued long enough you can change 
the shape of any bone, the whole shape and expression of the lower 


part of the face may be changed in this way. In moving teeth, 
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the absorption is in front of the tooth, cicatricial tissue forming 
behind. 

There is also a pathological condition which should be taken 
into consideration and that is disease of the periosteum and bone 
caused by calcerous deposits known by several names, the latest 
is ‘interstitial gingivitis, formerly pyorrhcea alveolaris and still 
earlier as Riggs’ disease. This condition may progress up the side of 
the teeth and destroy a great deal of bone and peritoneal membrane 
producing separation; this may occur in early life or in later years. 
I have seen it in the deciduous teeth in children at seven years of 
age, and believe it may at times have something to do with the 
cause in question. 

Dr. Gotpstein: I would like to ask whether the reduction of 
this central space by cicatrization does not necessarily cause a 
spacing between the adjacent teeth sufficient to overcome the value 
of drawing the centrals together. 

Dr. Pierce: It seems to me that if you substitute scar tissue 
for normal tissue, the approximation of the teeth is rendered more 
difficult. 

Dr. Pyncuon: I would like to ask if it is not a fact that the 
doctor has also been giving these patients more or less attention 
as to the nose and throat in order to do away with the habit of 
mouth-breathing? In one or two cases I have removed with the 
cautery redundant tissue that grew between the teeth, with the 
nicest results. 


The Attic of the Nose. By Epwin Pyncuon, M.D., Chicago. 


This paper will appear in full in THE LaryNncoscope. 
DISCUSSION. 

Dr. BALLENGER, Chicago: I wish to commend the thorough 
and able paper by Dr. Pynchon, and especially that part of it which 
emphasises the influence of morbid conditions in the region of 
the middle turbinate in perpetuating the annual attacks of hay-fever. 
I believe we have all recognized the influence of polypi, but have 
overlooked simple enlargements of the middle turbinates, which re- 
sult in obstruction to the free drainage and areation of the superior 
meatus, or, as the essayist happily calls it, the ‘‘attic of the nose.’’ 

The essayist referred very kindly to some published observations 
of mine as to the causation of the symptom complex of nasal obstruc- 
tion, especially as seen in children with post-nasal adenoids. B. 
Franke] has seen my published report of this work, and, I under- 
stand, has expressed himself as pleased with the same. I will here 
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quote from my latest statement on the subject:* ‘*The term ‘mouth 
breathing’ implies the absence of nasal respiration. In other words, 
the respiratory functions of the nose are lost to the physical economy. 

1. The respiratory functions of the nose are to warm or cool, 
moisten and filter the inspired air. 

**2, In mouth-breathers these functions are absent. 

‘*3. The lower air tract is unable to supply sufficient moisture for 
physiologic purposes or is deprived of it. 

‘t4,. An irritation of the epithelial lining of the air vesicles results. 

‘5. This irritation causes thickening of the vescicle walls. 

‘*6. Deficient oxygenation of the blood results in imperfect oxygena- 
tion of the tissues, half-oxidized products being thrown into the cir- 
culation. 

‘7, The half-way products cause nervous phenomena. 

**8. And malnutrition leads to physical imperfection. 

‘to, Excessive accumulation of carbon dioxide in the blood im- 
pairs the functions of the leucocytes and other cellular elements. 

‘tro, Microbic infection is thereby rendered easy and the partialiy 
oxidized products are not removed from the circulation by the 
leucocytes. The nervous phenomena are thereby augmented. 

‘‘The foregoing train of occurrences may be observed in children 
who are mouth-breathers, whether it be due to postnasal adenoids or 
other forms of nasal obstruction.’’ 

In two previous articles I published what is embraced in the fore- 
going. statement, hoping to call the attention of other observers to 
the hypothesis as therein stated and get them to make observations 
along the same line and report them to the medical fraternity. Thus 
far I have seen no references to this work, but have had the favor- 
able commendation of Frankel, and trust that others may give it their 
serious attention and thus help to explain the peculiar train of symp- 
toms which are so familiar in children who are mouth-breathers. 

Dr. Stein: In listening to Dr. Pynchon’s very thorough paper, 
I do not see that he has brought anything new to notice or any- 
thing we have not been quite familiar with, and the only conclu- 
sion I can come to is that he can treat almost anything from scalp 
disease to appendicitis by paying attention to the attic of the nose. 
That might seem rather broad, but he mentions an array of diseases 
that would probably take up six or seven chapters in a text-book. 
But I think it has a bad influence upon young men of our specialty. 
I think that teaching and inculcating such ideas of operative inter- 


* Ballenger and Wippern: A Text-Book oni the Eye, Ear Nose and Throat, pp. 409, 410. 
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ference and radical treatment—and Dr. Pynchon is, I know, rather 
a radical operator, for where there is the slightest divergence from 
the normal in the nose he attributes the disturbance to the condition 
of the attic and performs a radical operation—the idea is bad to in- 
still into the minds of young rhinologists who are seeking every 
opportunity to do work. 

Dr. Pyncuon (closing discussion): It is true that in the process 
of evaporation the air absorbs the moisture. In regard to Hollo- 
peter, he does not enlarge on the massage feature. The principal 
reason I mentioned this was to endorse the idea that in hay-fever 
there is something of a ptomaine nature in the secretion of the nose 
and patients are relieved by its removal. Dr. Stein has been very 
liberal in his estimation as regards the number of diseases I can cure 
by attacking the attic of the nose, but you will remember that one 
of the numerous diseases is vertigo, and Dr. Stein is my authority 
for that. 


A New Technique for the Reduction of Turbinal Hypertroph- 
ies. M. A. Gorpsrein, M.D., St. Louis. 

This paper appeared in full in THe LArRyNGoscopE, May, 1go1, 
page 325- 

DISCUSSION. 

Dr. Pierce: My compliments to Dr. Goldstein on this improved 
instrument. The only point I see to criticise is that the trocar 
point is too sharp, and unless very carefully used might puncture 
the surface of the mucosa, which would not be of serious conse- 
quence but unnecessary. It would require a good deal of force to 
induce a blunt or probe-pointed instrument to puncture the submu- 
cous-connective tissue and thus break the surface continuity. Other- 
wise this instrument seems to take the place of the three instru- 
ments that I devised for accomplishing the same work. 

Dr. Srermn: As I understand this method, it is a sub-mucous 
puncture. When you introduce the probe it is directly under the 
mucous membrane. Where you have an enormously large turbinal, 
true hypertrophic tissue, where there is quite a space between the 
periosteum and the mucous surface, I understand Dr. Goldstein 
would follow close to the bone. Which line would he follow, close 
to the periosteum at all times or right under the mucous membrane? 
I would like to also ask whether he uses this method in the hyper- 
plastic form of rhinitis? 

Dr. HoLincer: Dr. Goldstein says the method is valuable in ail 
forms of hypertrophy, and I would like to know whether he is able 
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to reduce these big hypertrophies of the rear ends of the inferior 
turbinals which are usually removed with the snare. Another point, 
Dr. Goldstein says there is no destruction of tissue. I should like 
to know where he expects success, and what he calls it when he 
brings chromic acid in connection with the live tissues. I think 
there must be destruction. 

Dr. BALLENGER: Dr. Goldstein objects to the removal of the 
inferior turbinated body with a spokeshave and bases this on various 
ideas, one being on account of the very severe hemorrhage that 
follows the operation. I have had very little experience in the re- 
moval of the inferior turbinated body. I have done it only three 
times, twice in the past year. I have only had hemorrhage in one 
case and that was in the incipient stage of typhoid. The other two 
cases were not followed by hemorrhage and were not packed to 
prevent hemorrhage. I am not an enthusiast in recommending the 
promiscuous removal of the inferior turbinated body, on the con- 
trary I condemn it except in rare and selected cases. 

Dr. Goldstein condemns without stint the reduction of hyper- 
trophies with the electric cautery. It is the fashion now-a-days to 
do that. I say ‘‘fashion’’ advisedly. We physicians follow one 
another like a drove of sheep, One man is conservative, and an- 
other is radical, and it gets to be a fashion. It seems to me that it 
is fashionable to say ‘‘it is a bad practice to use the cautery for the 
reduction of the inferior turbinated body.’’ I do not use it as much 
as formerly, nor are my results as good. I believe the objection to 
the cautery is based upon a theory and not upon facts, and I wouid 
‘be glad to hear the facts to support this claim. I have not heard 
any one state any facts, but only that it is bad and he does not use 
it as often as he used to. My own personal observations are that 
my results are not so good as when I used it oftener. This method 
may be a better one; I have never used it. I thought when I heard 
Dr. Pierce read his paper at Minneapolis I would certainly use it. 
There are objections to the use of chromic acid in this way, and 
they may be serious; it is a well-known irritant of the renal organs, 
and I believe it could be demonstrated if the urine were tested that 
an acute albuminuria would be found present in many instances after 
its use; therefore, I should be afraid to use chromic acid by the sub- 
mucous method in cases where renal disease is known to exist. I 
would think it reprehensible, and I think this should be borne in 
mind and that we should not use it where we have reason to be- 
lieve the kidneys are not in perfect order. 

The ‘‘mulberry’’ hypertrophies:I believe are incorrectly so called 
in many instances. I believe the condition is sometimes one of true 
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atrophy. The atrophy when found is no doubt due to the 
blood pressure within the venous plexuses or “swell bodies’’ lo- 
cated in this region. The mucosa covering the ‘‘swell body”’’ 
becomes thin and the dark color of the venous blood gives the en- 
gaged end of the turbinated a mulberry-like appearance. 

I wish to thank Dr. Goldstein for presenting his improved instru- 
ments and his experience in using them, 

Dr. Pierce asked if I had ever made examinations of the 
mulberry enlargements under the microscope. I spent two or 
three hours a day in the Columbus Medical Laboratory for 
about three years and was particular to examine all cases under my 
observation. It is a well-known fact that atrophy is often preceded 
by hypertrophy, and I should, therefore, modify my statement ac- 
cordingly; but I believe many of these cases finally assume a state 
of true atrophy in which there is an increase in the connective 
tissue and a decrease in all other cellular structure. 

I have never practiced the radical electro-cauterization as de- 
scribed by Dr. Pierce. Electro-cauterization was at one time done 
in aradical and destructive way. I count myself fortunate that I 
did not become a votary to that style of work. [I have, however, 
used the electro-cautery in a more moderate way tor ten years and 
believe it is a method we should not discard. I am only protesting 
against swinging to the extreme position taken by those who would 
unqualifiedly condemn electro-cauterization. 

Dr. Pierce: I want to go on record as one who believes that, 
broadly speaking, the use of the cautery in the nose is to be avoided. 
As used in the past it has gone for good. The good sense of the 
profession may be depended onto adopt the golden middle way. 


Regarding the danger of chromic acid, I believe personally it is 
overrated when used in this way. This point was brought up at 
Minneapolis, when I read my paper. an experience 


of five years I have never seen the slightest incication of any renal 
trouble following its application. Regarding wat Dr. Ballenger 
says in reference to the mulberry hypertrop'y of the turbinated 
bodies, we find not only that the external contour of the body is 
changed but the sinuses are increased in number «n:! the interstitial 
tissue is increased in density and volume. We cannot speak of 
these cases as atrophies. 

Dr. Pyncnon: I will say the same as Dr. Ballenger, that I do 
not use the cautery as much asformerly. As ! said in my paper, 
the original aim of rhinologists was to increase tice breath way of 
the nose and therefore it was the custom to iree!v cauterize the in- 
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ferior turbinal. Of late it has been my custom to ‘never give the 
patient an operation at the first interview. I always put him on a 
preliminary treatment and if there is present any hyperemic condi- 
tion it will subside, and if it does subside by the use of medicines 
there is no use of attacking it surgically. In some cases I use the 
electro-cautery. When I use it I believe in using it vigorously, be- 
cause I wish to destroy an excess of tissue and give increased vitality 
to that portion not cauterized. The result is that the turbinal is 
restored to its normal condition. 

Dr. Knapp, of Vincennes: I am pleased to have had the pleas- 
ure of hearing Dr. Goldstein’s paper, and to have seen the little 
instrument devised by him, but until I have given it a trial I shall 
have very little faith in its efficacy, from the simple fact that in all 
cases of cauterization I have employed—that is in hypertrophy, I 
do not speakof hyperemic conditions, there has been but temporary 
relief. It does give temporary relief. I also find that the reaction 
of cauterizing, especially with the galvano-cautery, in many cases 
causes inflammation of the surrounding parts, which we should not 
and do not wish to assail. In the method that has been demon- 
strated here by the use of this instrument, I would like to know if 
tissue is not destroyed, or how would he obtain the results we wish 
to obtain by the method of cauterization or reducing the hyper- 
trophy. Then I would like to know about drainage. If he has de- 
struction of tissue, what is he going to do about drainage? I have 
operated several hundred cases. Years ago I used the galvano- 
cautery. I have had an opportunity of looking after a number of 
cases for years, four, five, six, seven years, and in the majority of 
cases in which I have cauterized with acids and the galvano-cautery, 
the patients have returned for treatment later on. My method for 
the past two years is to reduce by operative procedure in the hyper- 
trophic condition. In a few cases it is sufficient to simply reduce 
the hypertrophic tissues, but in the majority of cases I find it nec- 
essary with the hypertrophic tissue to remove a small portion of the 
bone. Three months later it would be difficult for any one to say 
it has been operated upon. You will find a normal mucous mem- 
brane and epithelium. As to hemorrhage, I have operated nearly 
three hundred cases, and have had one case of primary and two of 
secondary hemorrhage. To overcome hemorrhage I use a cotton 
tampon immersed in oil, and my experience that if the tampon is 
just large enough to not crowd or cause pressure, and thus irritate, 
that you will have no primary hemorrhage; and by leaving tampon 
from thirty to forty-eight hours and removing it as I shall demon- 
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strate, there will be no hemorrhage. I take gauze folded in this 
way, and keep folding until I get the required thickness, then I trim 
the four sides so as to have it in layers. I immerse this in alboline 
and place this in the cavity, and place it there with very little press- 
ure with my forceps, and have it long enough to cover the entire 
surface which has been operated. When you go to remove it, re- 
move the pieces with the forceps, the center layer first, then those 
next to the septum, leaving one or two layers of the gauze which 
may adhere to the operated surface, and the day following, or in 
two days, that will come away and you will have a nice surface. 
You have no possible chance of infection, and my experience has 
been from this operation very few patients will object to returning 
for an operation on the opposite side or on the septum or the naso- 
pharyngeal space if necessary. 

Dr. Jos. Beck: I have used Dr. Pierce’s method for about a 
year, in all about twenty-five cases and I have been watching them 
very closely. In regard to Dr. Goldstein’s objection that he could 
not find the opening after he has made it to apply the chromic acid, 
I find that if I use a tampon with suprarenal capsule or adrenalin, 
I can see the opening and can introduce the probe with more ease 
than formerly. Ican see a great advantage in the instrument and 
would be glad to know where it can be had. There is a method 
practiced in Kauffman’s clinic in Prague. He makes reduction of 
the turbinated body with forceps. The forceps, which are sharp 
and are introduced into the opening and the sub-mucous tissues are 
crushed. When this instrument feels the bone of the turbinated 
body, he includes a cer‘ain amount of tissue and then crushes. I 
could not tell the results as I was only there three months, but this 
was the procedure. In regard to the posterior enlargement, it is 
true enough there is an atrophic condition of the mucous glands 
filled with secretion. Microscopical examination shows it to be a 
hypertrophy. 

Dr. BoyLan: I simply want to inquire whether there occurs a 
sloughing after this operation. 

Dr. ANDREWS: I would like to ask how he regulates the amount 
of chromic acid he introduces. 

Dr. GoLpsTEIN (closing discussion): The very brisk and scien- 


tific discussion shows the vital importance of this matter, and while 
there is still considerable dissent on the subject, I believe we are on 


the eve of a better understanding, 


Dr. Stein refers to the enormous hypertrophies which sometimes 
occur in the nose. Idistinctly mentioned in the paper that the ma- 
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jority of our cases are not of this variety. The majority are the 
moderate hypertrophies, not of the extreme, dense variety, and these 
are the cases I have subjected to this‘operation. As to the direction 
of the introduction of the probe. The point is to get between the 
bone and the most dependent underlying vascular tissues. This tech- 
nique is not applicable to cases of unusually large hypertrophy of 
the middle turbinal. Dr. Holinger evidently misunderstood the sug- 
gestion in my paper concerning the destruction of tissue. What I 
claim is done by the radical operation is that the physiologically, 
vital tissues are destroyed, while with this sub-mucous cauterization 
the tissue which is destroyed is of a character not to interfere with 
the subsequent natural function of the nose, The process which 
takes place with the application of chromic acid is the choking off of 
the vascular supply. You have as a result of the cauterization a 
mass of embryonal connective tissue which goes on to form a scar 
tissue, and if you have hugged the bone as closely as possible, your 
success is almost always assured. 

Dr. Thompson asks how to prevent the acid destroying the in- 
struments. I am more concerned for the patient; and if the acid 
destroys an instrument, I get another. These instruments may be 
obtained of the A. S. Aloe Company, 517 Olive street, St. Louis. 

Answering the question of Dr. Boylan, I have not seen a single 
case of sloughing following cauterization with chromic acid. The 
regulation of the amount of the acid is by the size of the bead fused 
on the probe. I have a smaller trocar and probe for mild cases. 
Dr. Ballenger’s suggestion as to the possibility of reaction of chromic 
acid on the renal organs should be considered and I think it is well 
to make a prelimiaary examination of the urine if there is any sus- 
picion of an abnormal condition of the kidneys. 

As to the gauze pack, I have used it in several layers, properly 
shaping it to the canal, and I do not think Dr. Knapp’s suggestion 
to remove the dressing layer by layer will bear a practical test. 

Why Dr. Loeb should doubt the freedom from bacterial infection 
in the introduction of a sharp, aseptic probe tipped with chromic 
acid, where the entire wound is only as large as the instrument, and 
where the secretions and air cannot come in contact with the area, I 
do not understand. A tunnel made directly into the tissues, pro- 
tected by an antiseptic dressing, and where the material introduced 


is aseptic, and where with the withdrawal of the acid you sea) the 
point of entrance will not become septic. 
(To be continued. ) 
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A Case of Fracture of the Anterior Fossa of the Skull with 
Cerebro-Spinal Rhinorrhoeea—F. C. Larxin—ZLiverp. Med.- 
Clic. Journ., July, 1900. 


A man, aged twenty-one, in good health, met with a severe bicycle 
accident and was picked up unconscious and taken to Booth 
Hospital where he regained consciousness on the succeeding day. 
He was discharged from hospital three days after admission,.and it 
was then noticed that a ‘‘tremendous quantity of water ran from his 
nose.’’ Though he was able to resume work the next week he was 
much annoyed and hindered by the dropping from his nose, which 
was continuous during the day time and came from both nostrils. 
The fluid was perfectly clear and tasted ‘‘salty.’” When he stooped 
it would run for a few seconds, not in drops merely, but in a con- 
tinuous stream. 

About six weeks after the accident the flow stopped suddenly, and 
then he occasionally complained of frontal headache. But eight 
months after the accident he contracted influenza and developed 
symptoms .of ‘intracranial complications from which he succumbed 
a few days later. At the post mortem examination general puru- 
lent meningitis and a large abscess cavity in the left superior frontal 
region. Examination of the base of the skull revealed an old and . 
extensive fracture in the fronto-sphenoidal region, communicat- 
ing with the left antrum of Highmore, and thence with the nose, 
but there was no direct opening into the nose. 

P. Watson WILLIAMS. 


Papilloma of the Vestibular Region of the Nose—BraLE—<Archiv. 
Ital. di Laryngologia, April, 1900. 


In the internal wall of the right nostril of the patient was a little 
formation of a bright red color having the clinical appearance of 
acuminated condyloma. The patient had suffered from acum- 
inated condyloma in the salcus balano-preputialis. The micro- 
scopical examination demonstrated analogy in the anatomical 
structure for the papilla development and for the epithelial ele- 
ments, disposition and configuration. 
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Bacteria in the Normal Nose, and the Bactericidal Power of the 
Nasal Secretions—N. Y. N. 116, 1gor. 


1. The author concludes that with each inspiration is deposited 
within the nose numerous bacteria, an evidence of which is the 
fact that the expiratory air is sterile. 

z. The larger quantity of germs in the inspired air are deposited 
in the cavities of the nose. 

3- Within the limits of the nasal cavity proper, in its normal 
condition, there are found, as a rule, very few bacteria. 

4. The nasal secretion seems to possess anti-bactericidal power. 

5. This power is lost by warming up to 70°C., which causes the 
secretion to become turbid, and easily discharged in coagulous 
mass. 

6. When the secretion is frozen, and after half an hour permit- 
ted to thaw in the higher temperature of a room it still retains its 
power to destroy bacteria. Gorriies KIAER. 


Removal of Foreign Bodies from the Trachea— With Report of an 
Interesting Case—Paut F. Eve (Nashville, Tenn. )—Southern 
Practitioner, May, 1900. 


A girl of eleven years had inhaled a shawl-pin into her trachea. 
As intra-laryngeal efforts proved unsuccessful a tracheotomy was 
made with a view of removing the foreign body. During the oper- 
ation, however, the patient developed severe symptoms of shock, 
and the operation was abandoned and a tracheal tube inserted. 
The third day after the operation, during a violent fit of coughing, 
one portion of the head was coughed up, swallowed and passed 
through the rectum the following morning. On-the eighth day, 


during another fit of coughing, the other piece was coughed up, 


swallowed and passed the next morning through the rectum. The 
tracheal tube was removed on the tenth day and the opening 
allowed to heal. W. SCHEPPEGRELL. 


A Case of Disturbed Laryngeal Innervation of Bulbar Origin— 
Srrazza—Archiv. Tt. di. Otologia, 1901. 


The patient having suffered from a syphilitic infection for some 
years began to manifest alteration in the voice, difficulty in swal- 
lowing and a tendency for the food to go through the nose. There 
was entire absence of any sign of disorder of innervation of the 
pneumogastricum; there was presence of paralytical phenomena 
and notable atrophy in the muscles trapezius and sterno-cleido- 
mastoideus of the right side, which correspond to the field of dis- 
tribution of the external branch of the spinalis. There was palsy 
in the right side of the palatum molle and of the superior musculé 
pharyngei which corresponded to the internal branch of the spinalis. 
Finally there was hemiplegia of the right side of the larynx. 
This demonstrates the fact that the fibrilla which enter, into 
the constitution of the recurrent are dependent upon the bulbar 
nucleus of the spinalis. CoLtina. 
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A Further Note on the Production of Local Anesthesia in the 
Ear, Nose and Throat—A.prert A. Grav—TZ%he Lancet, March 


In Zhe Lancet of April 21; 1900, p. 1125, the author described 
a method by means of which the difficulty of obtaining local an- 
esthesia in the ear could be overcome. It consisted essentially in 
using a solution of cocaine in anilin oil and rectified spirit. As 
the method has been widely adopted both in this country and 
abroad, he describes some little improvements which allow the 
limits of the application to be considerably widened. 

In regard to the physiological effects of this method a few words 
are required. He has not had any trouble himself with symptoms 
of intoxication, either by the anilin or by the cocaine, but has 
heard of two cases in which a little trouble resulted. One of 
these was a case evidently of cocaine intoxication, and the patient 
recovered in the course of an hour or two. The second case oc- 
curred in a patient aged six years. The solution was instilled 
into the meatus until the latter was full. In the course of an 
hour or so the patients lips became blue, and slight gastric 
catarrh occurred, but no other symptoms were present, and the 
patient was well again in a few hours. Asa matter of fact, be- 
yond the peculiar blue color of the lips, there was nothing alarm- 
ing to note. Excepting these cases, neither of which occurred 
in his own practice, he has not seen or heard of any trouble with 
the solution. 

A few words may be said in regard to the peculiar blue color of 
the lips which sometimes occurs. Several of his patients have 
told him that an hour or two after the use of the solution their 
friends noticed this peculiar color. No symptoms were present 
in any of the cases, and the patients would not have known about 
it had’ their attention not been drawn to it by their friends. It 
always passes off in the course of a few hours, and leaves no 
effects. This is due to the transformation of oxyhemoglobin into 
methemoglobin. Its occurrence may be avoided, if so desired, by 
limiting the dose to 20 minims for aduits or adolescents and cor- 
responding doses for children. As regards children, it must be 
remembered that they are said to stand cocaine badly. 

(Note by Abstractor.—Compare the observation of cyanosis and 
acute cardiac dilatation from the aural use of anilin oil reported by 
myself in Zhe Lancet, April 20, 1gor). SrCLair THomson. 


Rhinoliths Associated with Mucous Polypus of the Nose— 
Ascrnso—Arch. Ital. di Otologia, 1901. 


A peasant, aged twenty-two, for two years complained of obstruc- 
tion of the left nostril. The author removed a rhinolith as big as a 
walnut, composed of lime carbonates and phosphates, friable and 
containing a nucleus formed by a leaf turned upon itself. There 
were also two polypus with thin peduncle. CoL.ina. 
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Bacteriological Researches on the Middle Earin the Normal 
Conditions— Stal. di Otoloyia. 


The presence of micro-organisms in the normal cavum tympani 
is still mooted. The author has made some researches, upon both 
ears, of fifteen dogs and five rabbits. In eleven dogs and four 
rabbits the result was negative, and in the other five cases there was 
a very limited development of microbic colonies, This fact dem- 
onstrates that organs, anatomically and physiologically considered as 
especially designed for the protection of the cavum tympani, are 
not sufficient to the accomplishment of this end in all cases. As 
demonstrative of this fact, the author made a second series of experi- 
' ments. He introduced cultures of different pathogenical micro- 
organisms in the cavum pharyngo nasale of dogs and of rabbits, and 
in a few hours after having killed the animals, found that the micro- 
organisms had arrived through the tuba Eustachii to the cavum 
tympant. He concludes that in normal conditions in the cavum 
tympani there are no micro-organisms or only very few with the 
possibilities of development; that the tuba Eustachii in normal con- 
ditions cannot entirely prevent the penetration of micro-organisms 
from the cavum pharyngo nasale in the tympanum. Cotuina. 


Labyrinthitis from Jtal, di 
Otologie, 1901. 

The author briefly illustrates two cases of this rare and serious 

complication of parotitis. The first case was a child six years old 


who fell ill of a mild parotitis. During the night, between the fourth 
and fifth day, when the fever had apparently disappeared, the patient 


became quite deaf. Examination of the ears, nose and throat was . 


negative. The bodily equilibrium was not disturbed with the eyes 
open, but when closed the standing position was maintained with 
difficulty, and upon one foot impossible. There was no emesis. 
All treatment proved unavailing. 

The second case was that of a young man twenty-one yearsold. He 
also had a mild parotitis, succeeded by orchitis. After ten or twelve 
days, when he had seemingly recovered, he noticed a tinkling in the 
right ear. Atthe examination of this ear the membrana tympani 
was apparently normal in color and mobility. No acoustical per- 
ception was demonstrable. CoLLina. 


Some Notes on Antitoxin, Diphtheria and Streptococcus—C. M. 
SEBASTIAN (Martin, Tenn)—Memphis Med. Monthly, May, 1901. 


. The clinical history of nine cases in which the antistreptococcic 
serum was successfully used. While the cases described refer to 
erysipelas and puerperal infection, still it illustrates the value of 
the antistreptococcic serum and shows its potential value in cases 
of diphtheria in which there is also an antistreptococcic infection. 
These cases are of special interest as the cases heretofore reported 
of the use of the antistreptococcic serum have not been of an en- 
couraging character. W. SCHEPPEGRELL. 
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On the Question of the Advisability of Ligaturing the Jugular 
Vein in the Treatment of Sigmoid-Sinus Thrombosis—J. 
Lacy Firtu— Bristol Medico-Chirurgical Journal, March, 

A case in which the sinuses were probably thrombosed. The 
jugular vein was not ligatured, and, though recovery ensued, pyemic 
complications developed, which the author believes might have been 
prevented by ligature of the vein. While stating reasons for avoid- 
ing the more: extended operation where unnecessary, he reports this 
case to show that omission to ligature may be hazardous treatment 
in sinus thrombosis. ‘ 

If the jugular vein itself has become infected, and contains disin- 
tegrating thrombus, the wisdom of applying a ligature below the 
thrombus admits of no question. But the fact that many cases of 
sinus-thrombosis have recovered satisfactorily without ligature of the 
vein raises the practical question: Are there any signs or symp- 
toms by which the surgeon called upon to treat these cases can de- 
cide, either when operating or before, whether it is safe or unsafe to 
leave the jugular vein untouched? From the pathological point of 
view it is obvious that nothing will be gained by ligaturing the 
jugular—firstly, if every particle of septic thrombolic material likely 
to pass from the sinus to the vein has been or can be removed 
through an opening made into the sinus itself; and, secondly, if the 
lumen of the jugular vein is blocked by firm clots, which can act like 
a ligature, if that clot can be saved from disintegration by removing 
the septic material lying in the sinus above it as just described. 

This question of the advisability of tying the jugular as a routine 
step in the treatment of sigmoid-sinus thrombosis can only be settled 
by a careful study of recorded cases. 

In the author’s opinion, a study of the records quoted goes far to 
show that ligature of the jugular vein in sigmoid-sinus thrombosis need 
not, in many cases, be regarded as an essentiai part of the opera- 
tion, and that it will usually be better practice not to ligate the vein 
in cases operated upon before embolic abscesses have formed, if a 
free flow of blood can be established from both ends of the sinus by 
removal of the thrombi, or if firm, healthy-looking clot is found 
plugging the sinus at the lower end, or at both ends. 

P. WaTSON WILLIAMS. 


Papilloma of the Larynx in Children and their Treatment— 
Ttal. di Otologia, first, 1901. 


The author thinks the pathogeay of the affection may be deter- 
mined by some micro-organism, at present unknown. _For the ex- 
tirpation of this papilloma, he advised and used with success, a 
special abrasor, consisting of a small metallic cylinder. It has on 
one side an oval hole with sharp borders. This cylinder is mounted 
on a staff so that it can be inserted in the larynx after the manner 
of intubation. At the opportune moment the papilloma is pulled 
off by the sharp border of the oval hole, and fall in the interior of © 
the cylinder. 


OBITUARY. 


Dr. Thomas Frazier Rumbold, of St. Louis, died May 23, 1gor. ” 
Dr. Rumbold was a direct descendant of Capt. Richard Rum- 
bold of the Ryehouse, near London, England. In 1834 his father 
emigrated to Canada, coming to the United States in 1837. 


The subject of this sketch was educated in the private schools 
of Davenport, Iowa, and like most distinguished Americans, his 
early years were years of deprivation and endeavor. In the years 


from 1846 to 1848 he taught school for the pitiful sum of $12.00 
per month, and with the hardihood of his Scotch ancestry man- | 
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aged from this small allowance to maintain himself and pay his 
tuition in the lowa College. While a student here he began read- 
ing medicine under the direction of Dr. Jas. White, and a little 
later commenced practice with the idea of acquiring his diploma 
later. By 1859 he had saved enough to enable him to enter the 
Jefferson Medical College of Philadelphia, where he received the 
degree of M. D. in 1862. Immediately after graduation the young 
, physician enlisted in the medicai service of the United States 
Army, and served at the battle of Pittsburgh Landing, Tenn. He 
was in the government service at the United States General Hos- 
pital and the Jefferson Barracks, St. Louis, through the succeeding 
years of the war. : 

Dr. Rumbold was the first practitioner in the United States to 
confine himself to the practice of the ear, nose and throat. His 
special interest in them was coincident with his early studies of 
medicine and continued through his college life, during which by 
the courtesy of the late Dr. Samuel D. Gross, he was accorded 
the privilege of the daily examination of patients afflicted with 
diseases of the nasal passages, in the Blockley Hospital. In 1865 
he resigned the position of Acting Assistant Surgeon of the United 
States Army and continued his special study of the ear, nose and 
throat with Drs. Henry D. Noyes and Louis Elsberg in the New 
York Ophthalmic Hospital. 

Dr. Rumbold opened an office in St. Louis in 1866, limiting his 
practice to rhinology, laryngology and otology, where he practiced 
continuously until stricken by mortal disease, with the exception 
of a few years from 1890, when he had a temporary residence in 
San Francisco for the benefit of his health. 

Dr. Rumbold was a member of many medical societies and had 
held many honorable positions in the gift of the medical profes- 
sion as a teacher. He wrote many papers in the course of his 
long and honorable career, and for a number of years was editor 
and proprietor of the St. Louis Medical and Surgical Journal. 
Within the last year he read a series of interesting papers before 
the St. Louis Medical Society entitled, ‘‘Fifty Years of the Prac- 
tice of Rhinology.” 

The principles of soothing applications to inflamed membranes 
which he evolved in rhino-laryngology will stand the test of time, 
and if his Jife work were written, in this alone his name would de- 
serve to live. He was a mechanical genius, and with this idea in 
mind, he devised his spray producers for the treatment of the 


entire surface of the nasal passages and throat with warm, medi- 
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cated vaseline, which applications, as applied by him, are not 
only the least irritant and most thorough to the Schneiderian 
membrane, but are more abiding and protective than any hereto- 
fore developed. 

In 1880 Dr. Rumbold published a work on ‘Hygienic and San- 
ative Measures for Chronic Catarrhal Inflammation of the Nose, 
Throat and Ear.” In 1885, a work on Pruritic Rhinitis (Hay 
Fever); Its Medical and Surgical Treatment.” In 1881, a work 
on the ‘‘Hygienic Treatment of Nasal Catarrh.” Among the 
many instruments which he devised, we may mention the Hinged 
Pharyngeal Mirror, the Tongue Depressor with three blades, the 
Flexible Eustachian Catheter and the Spray Controller. 

Dr. Rumbold left six children, all of more than ordinary talent, 
and one of which (Dr. Frank M. Rumbold) with its present 
editor, was the joint founder of Tue Laryncoscopr. 

Upon a marble slab, over the mortal remains of a distinguished 
worker, in the crypt of St. Paul’s Cathedral, London, is a short 
line fitting to be carved over the last resting place of him whom 
we mourn—for Thomas Frazier Rumbold. 


‘DIED AT HIS WORK.” 


4 


BOOK REVIEWS. 


Progressive Medicine, Vol. 1, March, 1901. A Quarterly Digest of Ad- 
vances, Discoveries and Improvements in the Medical and Surgical Sciences. 


Edited by Hosart AMory HARE, M.D., Professor of Therapeutics and 
Materia Medica in Jefferson Medical College of Philadelphia. Octavo, hand- 


somely bound in cloth, 460 pages, with 81 engravings and one full-page plate. 
Lea Brothers & Co., Philadelphia and New York. Issued quarterly. Price, 
$10.00 per year. 

Volume I of the 1901 series of ‘‘Progressive Medicine’’ contains much 
information of value to the laryngologist and otologist. In the introductory 
monograph by Dr. J. C. DaCosta on ‘‘Goitre and Exophthalmic Goitre,’’ the 
literature on the subject is considered succinctly. In the same chapter are 
several interesting descriptions of operative technique used in reconstructing 
the upper lip after the removal of cancer and lupus, and plastic operations on 
the nose subsequent to fractures of the nasal bones. Rhino-plastic opera- 
tions are interestingly considered and also the latest technique of operations 
for cleft-palate. 

The chapter on diphtheria again brings the question of antitoxin to notice 
viewed in the light of several years’ experience. In the therapy of whoop- 
ing cough a number of new suggestions are presented. 

We are again pleased to note a separate chapter on laryngology, rhinology 
and otology ; that on laryngology and rhinology is by Dr. A. Logan Turner, of 
Edinburgh, and that of otology by Dr. R. L. Randolph, of Baltimore. Dr. 
Turner brings the literature of tuberculosis of the nose and throat up-to- 
date. The bacteriology and inflammation of the nasal accessory sinuses 
receives much attention, as does also lavage of the maxillary sinus. The 
treatment of chronic suppuration of the frontal sinus is a continuation of the 
chapters on this subject in ‘‘Progressive Medicine,’’ Volume I, 1900. 

Malignant diseases of the larynx is a well written chapter by the same 
author. 

The section on otology contains reports of numerous rare clinical cases 
and a consideration of themiddle ear. Stress is laid on local blood-letting and 
cold applications in the treatment of acute inflammations. The technique of 
vibratory massage is again noticed. The author points to the conservatism 
now prevalent in the surgical treatment of chronic, non-suppurative catarrhal 
otitis. 

The recent contribution of Dr. A. A. Gray, of Glasgow, of aniline asa 
penetrative reagent to be combined with alcohol and cocaine as a local anes- 
thesia in the ear is mentioned in extenso. 

The education of the deaf-mute by the system suggested by Urbantschitsch 
still awakens active interest and forms the concluding chapter of this 
section. M. A. G. 


Beitraege zu den Funktionsuntersuchungen an Taubstummen in 
Danemark. Monograph by E. SCHMIEGELOW, Kopenhagen. Paper bound. 
Pages, 113; illustrations, thirteen. Publishers, Det Nordiske Forlag, Ernst 
Bojesen, Kopenhagen; August Hirschwald, Berlin. 

In this monograph the author contributes some interesting data con- 
cerning the question of deaf-mutism in Scandinavia. ‘The author also com- 
ments on the advantages of dividing the pupils into classes according to the 
degree of deafness. He urges the formation of separate classes where only 
tone perception is apparent in order that these pupils may receive the ad- 


vantage of special instruction. This monograph was originally prepared in 
the Danish language and translated into the German. M.A. G. 
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ADVERTISEMENTS. 1 


LISTERINE 


The word Listerine assures to the Medical Profession a non- 
poisonous antiseptic of well proven efficacy; uniform and definite in 
preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted to 
internal use and to the treatment of Catarrhal Conditions of the 
mucous surfaces. 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 


Listerine in the Treatment of Diseases of the Respiratory System 


WILL BE MAIL<D TO YOUR ADDRESS,, UPON APPLICATION. 


We beg to announce that, in addition to the 14 oz. bottle, in which 
Listerine is offered to the trade, the pharmacist can now supply a 
smaller package, containing 3 fluid ounces, which is put up for the 
convenience of practitioners who prefer, upon certain occasions, to 
prescribe articles of established merit in the Original Package, under 
the seal and guarantee of the manufacturer. 


LAMBERT PHARMACAL CO., sr. Louis. 


CONTENTS. 


ORIGINAL COMMUNICATIONS. 


Some Critical and Deusltory Remarks on Recent Laryngological and Rhinologi- 
cal Literature. By Jonathan Wright, M.D., Brookiyn, N. Y 


13 
Rheumatic Fever in Relation to the Throat. By StClair Thomson, M.D., M. 
Spongyfying of the Labyrinth. By J. Holinger, M.D., Chicago. 0002. 31 
Improvement in Ear Specula. By S.S. Bishop, M.D., Chicago (Illustrated)... 35 
Sarcoma of the Naso-Pharynx, With Report of Cases. By John O. M’ Reynolds, 


Continued on page 3. 


2 ADVERTISEMENTS. 


CABINET 
THE MOST COMPLETE 
CABINET 


MADE FOR 


EYE, EAR, NOSE AND THROAT 
SPECIALISTS. 


a 


OUR LINE OF 


PHYSICIANS’ TABLES, CHAIRS ano CABINETS 


HAS NO EQUAL. 
SEND FOR CATALOGUE A. 


W. D. ALLISON CO. 


MANUFACTURERS. 
Dept, A, 130 E. South St., INDIANAPOLIS, IND. 


The Purest Hydro-Carbon Oi! ever introduced, combined with Benzoin as a base, for 
Medicating the Nose, Throat and Ear. 


ACUTE AND LARYNGITIS 
CHRONIC PHARYNGITIS 
RHINITIS BRONCHITIS 
OZAENA OTITIS MEDIA 


UNCHANGEABLE—ODORLESS—COLORLESS—TASTELESS 


AND ABSOLUTELY BLAND AND NON-IRRITATING. 


PEReeint. with Aristol BENZOINOL with Campho-Phenique 
Cocaine Camphor-Menthol 
** Dr. 0. Douglas's Formula ‘* Oil Cubebs 
list of Or. $. Bishop’s Formula Oil Pine Needle 
‘*  Resorcin ‘* Oil Tar 
Resorcin comp. ‘* Oil Wintergreen 
‘* Plain  Salol 
“ Camphor ‘*  Terebene 
Combinations ‘*  Carbolic Acid ‘*  Thymol 
Creosote **  Jodine and Carbolic Acid 
‘* Eucalyptol lodine 
** Menthol ed ledoform 


FOR LITERATURE AND SAMPLES ADDRESS 


THE BENZOINOL MFG. CO. “4.WERREN STREET 


NEW YORK CITY. 


When writing to Adverti 1 ti **The Laryngoscope.’’ 
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When in doubt prescribe a 


CENTURY ATOMIZER 


ADJUSTABLE-WATER- OIL 


No. 10. Like Cut, $1.35. 


Same as cut, with 
No. 50. ‘nasal and post: $1.75 


nasal tips ........ 


No Same as No. 10 
with curved up- 


right spray tube $1.50 


HOW IT WORKS. 


The aqueous solution, or the one most con- 
stantly in use,is sprayed directly from the large 
bottle. Small quantities of oil, cocaine, etc., 
are sprayed from the Fluid Tube which is slipped 
into the bottle for this purpose and removed 
and kept corked when not in use. One turn of 
the ‘‘Adjustable’’ Tip instantly regulates the 
Atomizer to spray either oil or water. This 
arrangement saves the expense of two separate 
Atomizers and the waste and confusion involved 
in spraying two different liquids from the same 
bottle. 


and nasal tip..... 


Sent Postpaid on Receipt of Price. 


Write for Illustrated Booklet. 


THE S. H. WETMORE COMPANY, 
240-242 Pearl Street, NEW YORK. 


CONTENTS—Continued. 


SOCIETY PROCEEDINGS. 


New York Academy of Medicine— 


Section on Laryngology and Rhinology. 


Meeting of the Chicago Laryngological and Climatological Society 


British Medical Association— 


Section of Laryngology and Otology... 


Laryngological Society of London... 


International Medical Congress— 


Section of Laryngology and Rhinology... 


Continued on 
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4 ADVERTISEMENTS. 


THE PETERS 
FOUNTAIN CUSPIDOR 


Invented and manufactured by a Nose and Throat 
Specialist in active practice, and therefore adapted to surg- 
ical use. 

The only fountain cuspidor made which will carry off 
vomited matter, chewing tchacco, cigar stumps, chewing 
gum, etc. A cuspidor whic: can not do this will not an- 
swer for surgical use. 


| 


| 


Made in Two Forms, ia Nickeled on Heavy Brass. 


_.. PRICES... 
$30.00 and $35.00. 


PETERS FOUNTAIN CUSPIDOR CO. 


The Stationary Type - Price $30.00. LAFAYETTE, IND. 


Air 


PRIGE A thoroughly practical outfit for busy practitioners. 
Over 500 in successful operation. 
These pumps will compress air up to 70 lbs. pressure. The time 
f required to fill a six-gallon tank up to 20 lbs. is 5 minutes; to 30Ibs., 
(\ 7 minutes, and 60 lbs., 18 minutes. 

We wish to call especial attention to the convenience, simplicity 
and durability of this outfit. The only practical electrically oper- 
ated air compressor on the market. It is very quiet in operation, 
costs but a trifle to run and maintain and is guaranteed for two 
years. We can furnish it for operation on any current, either 
alternating or direct. In ordering, describe your current. 

We also make a complete line of small motors, transformers 1) 


and other electro-surgical apparatus. 


WRITE FOR ILLUSTRATED CATALOGUE. 


i 

Victor Liceiric Company 
420 Dearborn Street, CHICAGO, 


When writing to Advertisers, please mention ‘‘The Laryngoscope.” 
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Liver Oil 


is a food 


and the greatest care should be exercised 
in its selection. 


Peter Moller’s 
COD LIVER OIL 


is the best oil that fifty years of continued 
scientific research has ‘produced. 3y the 
process now employed the oil is kept from 
contact with the atmosphere from the be- 
ginning of the process of manufacture until 
it is safely corked up in bottles, thus pre- 
venting contamination of any kind and ex- 
cluding all impurities. 
Give this new oil a trial. Ask for Peter Moller's 
Oil, and see that the bottle—a flat, oval one—bears 


our name as agents. Notice the date in perforated 
letters at bottom of the latel. 


Schieffelin & Co. 


» New York. 


Bensolyptus 


(Schieffelin’s) 


Bensolyptus is an agreeable alkaline 
solution of various highly approved anti- 
septics, all of which are of recognized 
value in 


Catarrhal Affections 
because of their cleansing, soothing and 
healing properties. Bensolyptus is high- 
lywecommended in all inflammations of 
mucous membranes, especially in dis- 
eases of the 

Nose and Throat 
and asa 

Mouth-Wash and Dentifrice. 

It is also of value for internal use in 
affections of the alimentary tract attend- 
ed with fermentation of food, eructations, 
and heart burn, 


Send for pamphlet to 


Schieffelin & Co., New York. 


CONTENTS—Continued. 
BIBLIOGRAPHY. 

IV. Larynx and Trachea... 

VII. Mastoid and Cerebral Complications ........ 

ABSTRACTS. 


BOOK REVIEWS. 


Diseases of the Tongue. 


By Henry T. 


Spencer, M.S., M.B. (London), F.R.C.S.. 


Deaf-Mutism. 


The Physician’s Visiting List for 1901. 


By Etienne St. Hilaire 


D.C.L. 


and Walter G. 


Catalogue of the Museum of the Sixth International Otological Congress. ............. 
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This is an enlargement of the top of a bottle of genuine Arsenauro or [ercauro 
(the TONIC ALTERATIVES). Our bottles bear no dose label, we never send lit- 
erature to laymen, thus they cannot even guess the dosage. The administration 
of these products is therefore entirely in the hands of medical practitioners. We 
protect you. If you protect us by insisting upon the presence of this seal, our 
combined efforts will protect your patient. Your medical skill and our chemical 
skill are entirely nullified if the patient obtains a spurious article. 
CHAS, ROOME PARMELE CO., 36 PLATT ST., N.Y 
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ANTIKAMINIA CODEINE TABLETS 
THE ANTIKAMNIA CHEMICAL COMPANY, st. LOUIS.U. S.A: 


When writing to Advertisers, please mention ‘The Laryngoscope.’’ 
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oo PRUE... 


Eureka Nebulizer 


is the most perfect and desirable Nebulizer 
manufactured. With our seven years ex- 
perience in the manufacturing of Nebulizing 
apparatus exclusively, we are in a position to 
guarantee to the physician the most practical 
and successful Multi-Nebulizer for the treat- 
ment of all diseases of the respiratory organs. 
The busy physician wants something that has 
been tvied; the Eureka is used by thousands 
of physicians and gives universal satisfaction. 

Write for illustrated and descriptive circu- 
lars showing the most elegant line of Com- 
pressed Air and Nebulizing Apparatus manu- 
factured. Address, 


THE EUREKA NEBULIZER, 
122 Kinzie Street, CHICAGO, ILL 


The E (improved) I bought of you as 
given such entire satisfaction, that I must write you this 
unsolicited testimonial. It is the most useful and prae- 
tical apparatus I have ever used in the treatment of 
catarrhal affections of the nose, throat and ear. Every up- 
to-da e physician, be he speci list or general practitioner, 
should not hesitate to purchase one of these instruments. 

J.T. HAMILTON, M.D., Kansas City, Mo. 
Professor of Clinieal Opties and Refraction. 


FOR 


WHOOPING COUGH 


R Vaporized Cresolene at night. 


Plenty of Fresh Air 
during the day. 


Much Nourishing Food. 


OR TWENTY YEARS this treatment 
has given eminent satisfaction. 
Bacteriological tests by C. J. Bart- 
lett, M. D., of the Pathological 

Department of Yale University, and by Eli 
Grimes, M. D., Bacteriologist of the lowa 
State Board of Health, show that vaporized 
Cresolene kills the germs of Diphtheria, sub- 
stantiating the results from its use as a cura- 
tive and prophylactic in this disease. By 
actual test, a 1% solution of Cresolene kills 
the germs of Diphtheria, Pus and Typhoid 
Fever at once. 

Cresolene belongs to the 
Phenol family of coal-tar pro- 
ducts, and has taken an invali- 
able place in the treatment of 
Measles, Scarlet Fever, Croup, 
Membraneous Croup, Pneu- 
monia and Bronchitis. In treat- 
ing Diphtheria, Scarlet Fever, 
and Membraneous Croup, atent 
should be made around the bed. We want 
every physician interested in treatment by 
inhalation to read our booklet, which is sent 
free on application. 


° Physicians will be allowed a liberal 
Notice Geeeuet. Express paid on firs* order, 
d money back if not satisfied. 


VAPO-CRESOLENE C0. 


180 Fulton Street ...-NEW YORK 


When writing to Advertisers, please mention ‘‘The Laryngoscope.”’ 
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NEW YORK: 


51-57 FRANKLIN STREET. 


PARIS: 
48 RUE DES PETITES-ECURIES. 


—— GOMENOL == 


A pure natural essence distilled from the leaves of the Melaleuca Viridifiora. The most powerful vegetable anti- 
septic, as proved by Dr. Forné at the Pasteur Institute, Paris. 


Specially indicated in the treatment of the mucous membranes of the nose and throat where 
TIONS: non-irritating antiseptic is desired. COMBINES READILY WITH OILY OR AQUEOUS SOLU. 


Physicians desiring to test Gomenol will receive literature and details on request. 


{CHARLES R. BARD, Sole Agent for United States, 51-57 Franklin Street, NEW YORK, W. Y 


MASTOID ABSCESS 


Cured with but one application of ENZYMOYJ, after long treatment with 
other methods. Dr. -——— used peroxide, then warm water—placed 
ENZYMOL in the ear and had patient lay head on one side for one haif 
hour. Not one drop of pus was secreted after this application, and in ten 
days patient was out of the physician’s hands almost cured—cure resulting 
shortly after. ENZYMOL originated and manufactured by 


FAIRCHILD BROS. & FOSTER, New York. 


Unlike Cathartics and Drastic Purgatives PEACOCK’S 


GENTLY STIMULATES THE LIVER AND 

OVERCOMES HABITUAL CONSTIPATION 
GRADUALLY sut EFFECTUALLY hree teaspoo 

DOSE: A teaspoonful 8 or 4 times a day. 
Pre d fr Chionanthus Vi ca, from which the ac. a rachm represen’ greins © e com- 
drug have been eliminated. aiclum, Ammonium an um. 

Full size sample to physicians who will pay express charges. 

HALF-POUND BOTTLES ONLY. PEACOCK CHEMICAL CO., St. Louis. BEWARE OF SUBSTITUTION. 


CACTINA PILLETS;} SENG 


i 1 he digesti 
itl Stimulates the flow of the digestive 


fluids and encourages natural diges- 
ment of febrile, nervous and chronic 


tion; th ti assimilation 
ye ion; thus promoting 


A tried and efficient remedy in 
functional heart troubles. 


Dose.—One or two Pillets three 
times a day. 


Samples mailed to Physicians. 


SULTAN DRUG CoO. 


and nutrition. 

Dose.—A teaspoonful before meals, 
the dose before breakfast preferably 
in hot water. 

Sample to Physicians who wiil pay 
express charges. 

ST. Louis. 


When writing to Advertisers, please mention “The Laryngoscope.” 
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What Hydroleine 


It is a pancreatized emulsion of cod liver oil (Lofoten) obtained 
from fresh livers, and is based on scientific principles. 


Why better 
than other Emulsions ? 


Because it is pre-digested, most thoroughly emulsified, possesses 
highest nutritive qualities, is palatable and does not disturb 
delicate stomachs. Increases the appetite. Improves digestion. 
Proved by clinical tests to be more easily digested and assimilated 
than any other emulsion. Literature and samples sent to physi- 
cians on application. Sold by Druggists. 


Manufactured by THE CHARLES N. CRITTENTON CO. 
Laboratory: 115-117 Fulton Street, New York City 


The “E. and G.” Improved Atomizers 


The “1900 Platinpoint.” No. 61 Unbreakable. 


FOR WATER AND OIL. FOR WATER AND OIL. 


1 Tip, Throat, each, . $1.00 Throat, each, . . . 
3 Tips, like cut, each, 1.25 


PROTECTED 

_ Each tip is platinum any STEM. 

| lined, protected solu- 1‘ ALUMINUM 
tion tube, aluminum POINT. 
collar over hard rub- 

In submitting these Atomizers to the trade our 

ber collar to prevent durable, and to 
breakage. have them give satisfaction, and wish to call your 


attention to above improved Atomizers, ““THE 


PURE GUM BULB. PLATINPOINT”’ and THE No. 61. 


FOR OTHER STYLES APPLY TO YOUR DRUGGIST, OR WRITE FOR 
ILLUSTRATED CATALOGUE. 


Ellis & Goltermann, * 


When writing to Advertisers, please mention ‘‘The Laryngoscope.” 
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WESTERN OPHTHALMOLOGIC AND OTO-LARYNGOLOGIC ASSOCIATION. 


The next annual meeting of the Western Ophthalmologic and Oto-Laryngologic Associa- 
tion will be held in Cincinnati, April 11 and 12, 1901. 

The Program and Arrangement Committees are putting forth every effort to make this 
one of the most successful and interesting meetings in the history of the society. 

The program, consisting of carefully selected papers pertaining to ophthalmology and 
oto-laryngology, will be rendered by some of the representative men in the West. 

The association is rapidly growing in popularity, and attendance which will surpass that 
of any previous year is looked forward to. The preliminary program is announced: 


PROGRAM. 
Thursday, April 11, Morning Session (General), 10 A. M. 


Call to order by the Chairman of the Committee of Arrangements, C. R. Holmes, M.D. 
Remarks by the President, M. A. Goldstein, M.D. 
Announcements by the Committee of Arrangements. 
Roll call. 
Reports of Officers and Committees. 
PAPERS. 


1. Hemophilia in Relation to the Surgery of the Ear, Nose and Throat. W. Schep- 
pegrell, M.D., New Orleans, La. 
2. Optic Neuritis Resulting from Intra-Nasal Diseases. Derrick T. Vail, M.D., Cin- 
cinnati, Ohio. 
3. Paralysis of Accommodation Following Diphtheria. J. H. Johnson, M.D., Kan- 
sas City, Mo. 
Thursday, April 11, Afternoon Session, 2:30 P. M. 


Oro-LARYNGOLOGIC SECTION. 


1. A Means of Reducing an Overgrowth of the Inter-Maxillary Frenum, Permitting 
the Retention of Two Central Incisors in Close Apposition. H. W. Loeb, M.D., St. 
Louis, Mo. 

2. Adenoids; Complications and Sequelae. H. Stow Garlick, M.D., Cincinnati, Ohio. 

3. Subject to be announced. Edwin Pynchon, M.D., Chicago, III. 

4. A New Technique for the Reduction of Turbinal Hypertrophies. M. A. Gold- 
stein, M.D., St. Louis, Mo. 

5. Treatment of Some Purulent Conditions of the Antrum of Highmore through the 
Natural Opening. Norval H. Pierce, M.D., Chicago, Ill. 

6. Some of the Bacteria Found in the Nose, and their Relation to Disease. Samuel 
Iglaur, M.D., Cincinnati, Ohio. 


OPHTHALMOLOGIC SECTION. 


1. Therapeutic Value of Adrenalin. Dudley S. Reynolds, M.D., Louisville, Ky. 
Discussion opened by W. L. Dayton, M.D., Lincoln, Neb. 

2. The Value of Methyl Blue asa Local Application. M. F. Coomes, M.D., Kan- 
sas City, Mo. 

3. Affections of the Lachrymal Apparatus, Flavell B. Tiffany, M.D., Kansas 
City, Mo. 

4. Obstruction of the Lachrymal Duct and Its Treatment. John J. Kyle, M.D., 
Indianapolis, Ind. 

5. Can the Conjunctival Sac be Rendered Aseptic with Safety to the Eye? B. E. 
Fryer, M.D., Kansas City, Mo. 

6. Drainage of the Eye as a Basis of Treatment. Frances Dickinson, M.D., Chi- 
cago, Ill. 

7. Dacryostenosis with Abscess. J. F. Reynolds, M.D., Mt. Sterling, Ky. 
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The Improved Instant Cut Off.; 


ALWAYS IN ORDER; ALWAYS ACTS INSTANTLY; NEVER 
THROWS SPRAY IN THE PATIENT'S FACE. 


The Simplest, Cheapest and Best in the Market. 


PRICE $1.00. 


Suitable discount to the trade. The lever is made of steel and never bends. 
For circular or sample, address the 


INSTANT CUT OFF COQO., 


Mention THE LARYNGOSCOPE. PORT HURON, MICH., U. S.A. 


THE WELLINGTON SPECIALIST’S GHAIR 


IT LOOKS AND IS PROFESSIONAL. 
The ONLY Complete Chair on the Market for Specialists’ use. 


By its use you can obtain any position necessary in examining the 
eye, car, nose or throat. It does away with the awkward positions so 
often unavoidable in making these examinations by other methods. 
The seats can be raised or lowered to any height required. The 
patient's seatis provided with a back. The head rest can be raised or 
lowered as required. The patient may be turned to the right or left. 
The arm can be removed if necessary to obtain required positions. 
There is a swinging bracket for instruments. It is made of quartered 
oak beautifully finished. Especial chairs may be ordered. We have 
given our chair years of careful thought and have spared no pains to 
make it complete in every detail; we submit it for your approval. 

Write for information, terms, etc., to 


THE WELLINGTON CHAIR CO., © CHICAGO, ILL. 


PATENTZD NOVEMBER 23, 1897. 


CARD INDEX SYSTEM OF GASE RECORDS AND ACCOUNTS. 


nae Single Tray and Cover, 
Samples of Record Cards 
| and Descriptive Price List 
sent upon request. 
SHALLCROSS 
5 Printing & Stationery Co. 
~ 419-421 N. 4th St., St. Louis. 


f 7, 
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7 
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1 ¢ 
cuicaco. “HAIR CO. 
} 
| 
| | NO. 64, MEDICAL RECORD G4RD COPYRIGHTED BY SHALLCROSS STATIONERY CO, ST. Louis. BY 


WESTERN OPHTHALMOLOGIC AND OTO-LARYNGOLOGIC ASSOCIATION. 
PROGRAM CONTINUED. 
Friday, April 12, Morning Session, 10 A. M. 
Oro-LARYNGOLOGIC SECTION. 


1. Spongifying of the Bony Capsule-—Especially the Differential Diagnosis from Total 
Disease. J. Hollinger, M.D., Chicago, Ill. Discussion: a. C. R. Holmes, M.D.; 4. 
O. J. Stein, M.D. 


2, Auscuitation of the Mastoid. A. H. Andrews, M.D., Chicago, Ill. Discussion: 
Wm. L. Ballenger, M.D. 


3. The Stapedius is a Muscle of Accommodation. Thos. F. Rumbold, M.D., St. 
Louis, Mo. Discussion: Norval H. Pierce, M.D. 

4. <A Case of Otic Cerebellar Abscess, Sinus Thrombosis, and Commencing Cervical 
Abscess; Recovery. C. Barck, M.D., St. Louis, Mo. 

5. Some Points in Operating for Mastoiditis. Geo, F. Keiper, M.D., Lafayette, Ind. 

OpHTHALMOLOGIC SECTION. 

1. The Relation of Chalazia, Internal Styes, and Tarsoadenitis. N. F. Weyman, 
M.D., St. Joseph, Mo. 

2. Hysterical Disorders of the Eye. F. A. Phillips, M.D., Chicago, Ill. 
3. Blennorrhea Neonatorum. Adolf Alt, M.D., St. Louis, Mo. 


4. A Contribution to Our Knowledge of Cortical Blindness. C. Barck, M.D., St. 
Louis, Mo. 

5+ Calcarious Infiltration of the Cornea. Oscar Dodd, M.D., Chicago, Ill. Dis- 
cussion opened by S. C, Ayres, M.D. 

6. Wounds of the Ciliary Body and Their Treatment. J. S. Mott, M.D., Kansas 
City, Mo. 

Friday, April 12, Afternoon Session (General), 2:30 P. M. 
Joint SESSION. 

1. Report of a Case of Vicarious Menstruation of the Retina. J. G. Huizinga, 
M.D., Chicago, Ill. 

2. Atrophic Laryngitis. B. Tauber, M.D., Cincinnati, Ohio. 


3. The Cause and Treatment of Laryngeal Gidema. Hal Foster, M.D., Kansas 
City, Mo. 
EXECUTIVE SESSION. 


Report of Committee on Membership. 
Election of New Members. 
Report of Nominating Committee. 
Election of Officers, 1901-1902. 
Adjournment. 
ANATOMO-PATHOLOGIC MUSEUM. 


The museum will be in charge of Dr. John W. Murphy. The Groton, Cincinnati. 


Members are requested to send or bring interesting anatomical, histological and 
pathological specimens, with a written (preferably typewritten) description of the same. 
A microscope will be provided for the examina‘ion of slides. New instruments may 
also be exhibited. A catalogue of the exhibit will be printed in the report of ‘the annual 
proceedings so that the written description of specimens will be permanently preserved 
for future reference. Members are urgently requested to either send or bring specimens 
for this exhibit and are assured that every effort will be made to preserve them from 
damage. Interesting drawings and photographs may also be exhibited. 


Dr. C. R. Holmes and Dr. J. W. Murphy will exhibit sections of the head. 


Che Cest of Cime and Experience. 
30 Vears of CQontidence 


on the part of the profession has established beyond all question that. 


Fellows 


Remedy—Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during 
Convalescence after exhausting diseases. 


Contains the Essential Elements of the Animal Organization—Lime and 
Potash; 


The Oxidising Agents—Iron and Manganese ; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in 
the form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it possesses 
the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who has examined samples of 
several of these, finds that no two of them are identical, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, in the 
property of retaining the strychnine in solution, and in the medicinal 
effects. 

Fellows’ Hypophosphites is advertised oniy to the Medical Profession; is 
never sold in bulk, and Physicians are cautioned against worthless substitutes. 

Medical Letters may be addressed to 


Mr. FELLOWS, 48 Vesey Street, New York. 
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